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UNIVERSITY OF NEVADA, RENO 
APPLICATION FOR PROMOTION AND/OR TENURE 

 
NAME:       PRESENT TITLE:       
PRESENT RANK:       DATE OF PRESENT RANK:       
COLLEGE:       DEPARTMENT:       
************************************************************************ 
RECOMMENDATION FOR: To be effective:       

  PROMOTION OR ASSIGNMENT IN RANK TO:       
  TENURE 
1. If already tenured, effective date of award:       
2. If not tenured indicate: 

 (a) Date hired:       
 (b) No. of years granted toward tenure upon hire, if any:       
 
************************************************************************ 

PERSONAL DATA 
(To be completed by faculty member; list most recent information first) 

 
1. Please provide a 100-word summary of your background to provide a 

capsule understanding of your qualifications.  (See sample in instructions.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Degrees, dates and institutions where awarded: 
 



Recommendation for Promotion ____ Tenure ____ 
 
Name:  _______________________________________ 
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3. Employment History: 
  

4. Description of Primary Assignment, including role statement percentages:  
(Also attach a copy of your role statement if the percentages differ 
substantially from the standard role of the department.) 

  

5. Teaching Activities: 
 Courses Taught Over Evaluation Period (with special attention to quality of 

instruction, e.g., new courses developed, innovative teaching methods, 
evaluations of teaching, etc.) 

  

6. Research, Scholarly or Creative Effort: 
a) Publications 

1) In refereed journals 
  

2) Books (including chapters of books) 
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3) Other professional publications 
  

b) Professional papers presented 
  

c) Grant Related Activities 
  

d) Research, Scholarly or Creative Effort in Progress 
  

7. Summary of other assigned institutional duties (where applicable): 
  



Recommendation for Promotion ____ Tenure ____ 
 
Name:  _______________________________________ 
 

Rev. 5/05  Page 4 
 

8. Summary of system and institutional committee or board assignments: 
 

 System 
 
 
 
 
University 
 
 
 
 
College 
 
 
 
 
Department: 
 
 
 
 
 

9. Summary of public service, outreach, and professional activities: 
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DEPARTMENT CHAIR EVALUATION 
(To be completed by department chair or other immediate supervisor using criteria 
contained in UCCSN Code and institutional bylaws.  A letter of recommendation is 

also required by the Department Chair) 
 

10. Evaluation of teaching effectiveness, or if non-teaching faculty, effectiveness 
in performing assigned duties:  (see UCCSN Code 3.4.2a) 

 __ Excellent __ Commendable 
 __ Satisfactory __ Unsatisfactory 
  
11. Evaluation of research activities: (see UCCSN Code 3.4.2a) 
 __ Excellent __ Commendable 
 __ Satisfactory __ Unsatisfactory 
  

12. Evaluation of other professional activities and services: (see UCCSN Code 
3.4.2a) 

 __ Excellent __ Commendable 
 __ Satisfactory __ Unsatisfactory 
  

Chair 
Signature: 

   

    Name      Date 
 
  
Dean 
Signature: 

   

    Name      Date  
 

(To be completed by Executive Vice President & Provost 
  

Exec. VP/Provost:   
      Name    Date 
 
************************************************************************ 
Appropriate procedures for evaluation have been followed in compliance with the 
University and Community College System of Nevada Code.  I concur with the 
above recommendation. 
 
President:   
      Name    Date 


