
SUMMARY: EVALUATION FOR TENURE 
 
 
 
_____________________________________ ____________________________________ 
  Name (Last, First)     Department 
 
 
_____________________________________ ____________________________________ 
     Present Rank    Date Appointed to Present Rank 
 
 
                                                         _______________________    _____________ 
   Date of Appointment as  Inclusive Years of Full-Time    TOTAL YEARS 
  Full-Time Faculty at SLU     at Other Institutions of   Higher Education, 
     Higher Education (Instructor     Including SLU 
      and above) 
 
 
           _______________________ 

Highest Earned Degree and 
Discipline/Major in 

Which Earned 
 
 

TENURE RECOMMENDED 
(Sign and Date) 

 
 

     Department Faculty         Department Head            Dean                      Provost 
YES  

 
 

   

     

NO  
 
 

   

 
 
 
 

tenu-sumry 


