 North Dakota State College of Science 
APPLICATION FOR PROFESSORSHIP 
FACULTY REVIEW FOR CHANGE IN RANK

I, ______________________________________________,  a faculty member in the____________________________________________ department, would like to apply for Professor status 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 have reviewed this document and find the information to be accurate and complete. 
	 ____I have reviewed this document and find the information to be  accurate and complete. 

	  _________________________________________ 
  Department Chair's Signature                 Date
	_________________________________________ 
  Dean's Signature                                  Date

	 
	

	Ranking Committee Action 

____Approved 

____Denied 
	____I recommend approval of this request 

___  I recommend conditional proval 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


RECOMMENDATIONS/COMMENTS: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

4/99, 10/00 <TBODY>



