
PRIVATE 


ASSISTANT PROFESSOR DATA SUMMARY

	NAME
	     
	DEPARTMENT
	     



(Last Name, First Name)
	TYPE OF REVIEW(S): (check ALL applicable categories)
	REVIEW #
	 FORMDROPDOWN 


	 FORMCHECKBOX 
  Appointment
	 FORMCHECKBOX 
  Promotion
	 FORMCHECKBOX 
 4th Year Appraisal Recommendation:

	 FORMCHECKBOX 
  Renewal of Appointment
	 FORMCHECKBOX 
  “Eight-Year Limit” Review
	      FORMCHECKBOX 
  Favorable

	     FORMCHECKBOX 
 Recommend for
	 FORMCHECKBOX 
  Change in Series
	      FORMCHECKBOX 
  With Reservations

	     FORMCHECKBOX 
 Recommend against
	 FORMCHECKBOX 
  Change in Department
	      FORMCHECKBOX 
  Unfavorable

	 FORMCHECKBOX 
  Merit
	 FORMCHECKBOX 
  Joint Appointment
	      FORMCHECKBOX 
  Unfavorable (non-renewal or

	
	      Secondary Department:      
	           terminal year reappointment)

	Mailing Address:
	     


	PRIVATE 
PRESENT STATUS
Rank & Step:       
Scale  0  Rate:          FORMDROPDOWN 
  APU:          Plan:  FORMDROPDOWN 

Scale   FORMDROPDOWN 
 Rate:       
                                                            Years toward

Years at Rank:     Years at Step:       Eight-Year Limit:      
	PROPOSED STATUS
Rank & Step:       
Scale  0  Rate:          FORMDROPDOWN 
  APU:          Plan:  FORMDROPDOWN 

Scale   FORMDROPDOWN 
 Rate:       
Effective Date:       


PRIOR U.C. EMPLOYMENT IN ACADEMIC POSITIONS: 








Please update a copy of the complete employment History Record and insert immediately following this page.


To be completed by Dean's Office of School or College having jurisdiction:

This action:





  Dean assumes that with respect to the School or College, this action:

	       does not require Council on Academic Personnel review
	     represents final action

	
	     represents final action, off-scale complies with previous RTSS

	      bears the required Council on Academic Personnel
	     requires Chancellor’s approval for the acceleration

	     comment
	     requires Chancellor’s approval for the promotion

	
	     requires Chancellor’s approval for the off-scale

	     requires submission by the Chancellor to Council on
	     requires Chancellor’s approval for the retroactivity

	    Academic Personnel
	     Dean has no authority, Chancellor’s approval required



DEAN'S ACTION:




DATE:

CHANCELLOR'S ACTION:



DATE:

