RECOMMENDATION FOR APPOINTMENT AS DEPARTMENT CHAIR, INTERIM CHAIR, OR ACTING CHAIR


Faculty member:  _________________________________________________

Department:  _____________________________________________________
School:  _________________________________________________________







Recommended for appointment as:  _________________________________













Effective date:  ____________________________


Attachments:  

□  Dean’s recommendation

□  Faculty member’s curriculum vitae
□  Report of consultation with faculty as described in the Faculty Handbook and 

    school bylaws 
If this is the appointment of an existing faculty member to a department chair position that requires a search, Form #7, Internal Candidate Appointment, was submitted to the office of faculty diversity, and approval was issued on ____________________.



        Date*   
*N/A if interim or acting chair 
For provost’s office use:
______________________________________________________________

Vice Provost Approval



            Date

______________________________________________________________
Provost Approval



            Date

______________________________________________________________

President Approval




 Date
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