Texas Woman’s University                                     09/14/09
POST TENURE REVIEW SUMMARY FORM
____________________________________________________________
A formal Post-Tenure Review has been conducted for:_________________________________
(name of tenured faculty member) 

in the Spring of  _________.  The Peer Review Committee reports the following results:

_________
Faculty Member Achieved “MEETS MINIMAL STANDARDS” rating or



above in the categories of Teaching and Overall.

_________
Faculty Member “DOES NOT MEET MINIMAL STANDARDS” rating in the category of Teaching.  Requires Professional Development Plan.

_________
Faculty Member “DOES NOT MEET MINIMAL STANDARDS” rating in the category of Overall.  Requires Professional Development Plan.

REQUIRED SIGNATURES

​​​​​​​​​​​​​​​​____________________________________________________


__________

Chair, Peer Review Committee
      
      

Date




​​​​​​​​​​​​​​​​____________________________________________________


__________

Component Chair or Associate Dean
      
       



Date



(Chair or Associate Dean should forward signed copy of Form to appropriate Dean for recordkeeping purposes, whether or not Dean's signature is required. Original form and copy of faculty CV should be sent directly to the Office of the Associate Provost, ACT 10, Attention: Nora Sierra)
ADDITIONAL SIGNATURES REQUIRED FOR ADMINISTRATIVE POST-TENURE REVIEW
​​​​​​​​​​​​​​​​
____________________________________________________


__________

Dean of College or School


 



Date




(if tenured faculty member is Chair; Associate Dean)

____________________________________________________


__________

Provost/Vice President, Academic Affairs
   



Date


 (If tenured faculty member is Dean; Associate Provost)

____________________________________________________


__________

Chancellor / President


      
   



Date



(if tenured faculty member is Vice President)

Original form and copy of faculty CV should be sent directly to the Office of the Associate Provost, ACT 10, Attention: Nora Sierra)
	Signed copy provided to person reviewed  ______________________________________   _________
                                                                         Michael Stankey, Associate Provost                     Date


When copying this form, please print on green paper


