


RECOMMENDATION FOR APPOINTMENT TO ENDOWED PROFESSORSHIP 



Faculty member:  _________________________________________________					
For appointment/reappointment to the:  ______________________________
________________________________________________________________
Effective date:  ___________________________________________________		
Term:  __________________________________________________________		
Attachments:

□  Dean’s recommendation

□  Candidate’s curriculum vitae

Notes:   



For provost’s office use:

Funding verified (if necessary):  ____________________________________

Amendment to establishing resolution (if applicable; source: donor relations):  

________________________________________________________________

________________________________________________________________


________________________________________________________________
Deputy Provost Approval                                                                    Date

________________________________________________________________
Provost Approval                                                                                Date
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