
North Dakota State College of Science 
APPLICATION FOR
FACULTY REVIEW FOR PRIOR TENURE CREDIT

I, ___________________________________________,  a faculty member in the ______________________________________ department, would like to apply for  (Check One) 

    _____One  year            _____Two years        _____Three years 

credit for prior experience toward tenure at the North Dakota State College of Science.  I have enclosed the materials requested by the Tenure and Ranking Committee for their review and consideration.









 <DIV align=right>________________________________________</DIV><DIV align=right>









Applicant Signature                                   Date</DIV><TBODY>
	____I recommend approval of this request 

____I recommend conditional approval of this request 
         Condition:_____________________________ 

         _____________________________________ 

____I do not recommend approval of this request  
        (documentation attached) 

____I have reviewed this request.
	 ____I recommend approval of this request 

 ____I recommend conditional approval of this request 
          Condition:_____________________________ 

          _____________________________________ 

 ____I do not recommend approval of this request  
         (documentation attached) 

____I have reviewed this request. 
 

	
__________________________________________ 
  Department Chair's Signature                 Date
	
__________________________________________ 
  Dean's Signature                                  Date

	 
	

	____I recommend approval of this request 

____I recommend conditional approval of this request 
         Condition:_____________________________ 

         _____________________________________ 

____I do not recommend approval of this request  
        (documentation attached)
	____I recommend approval of this request 

____I recommend conditional approval of this request 
         Condition:_____________________________ 

         _____________________________________ 

____I do not recommend approval of this request  
        (documentation attached)

	
__________________________________________  Tenure/Ranking Committee Chair's Signature        Date
	
__________________________________________  
President's Signature                                Date</TBODY>


RECOMMENDATIONS/COMMENTS: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

4/98, 10/00
� saved from url=(0062)http://www.ndscs.nodak.edu/information/hr/app_priortenure.html 





