
SUMMARY: EVALUATION FOR PROMOTION 
 
 
 
_____________________________________ ___________________________________ 
  Name (Last, First)        Department 
 
 
_________________________________________ _______________________________________ 
     Present Rank      Proposed Rank 
 
 
_______________________  ______________________  _______________ 
   Date Appointed to Current    Inclusive Years - Current    TOTAL YEARS 
 Rank as SLU         Rank or Higher at Other       Current Rank 
        Institutions of Higher Ed.           or Higher 
 
 
_____________________  _______________________  _______________ 
   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) 
 
 
 
       Tenure Status 
 
                                                                Not Eligible for Tenure 
 Highest Earned Degree and 
       Discipline/Major in                Probation for Tenure 
 Which Earned 
                  Currently Being Reviewed 
 
                  Tenure 
 
 

PROMOTION RECOMMENDED 
(Sign and Date) 

 
    Department Faculty                  Department Head   Dean   Provost 

YES  
 
 

   

     

NO  
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