
Academic Policy Series         1405.10B (AG Only) 
 

Nomination for Promotion (AG Only) 
 

Campus       Date       
    
Name of Nominee       
  
Department       
  
Present UA Academic Rank ____________________________________ Promotion to Rank Of _____________________________ 
 
 

 

 Recommended               ___________________________________________________________    ____________________ 
 Not Recommended             Chair of the Department Unit Committee        Date   
    

     # of Yes ______        # of No ______         
 
   
 Recommended               ___________________________________________________________    ____________________ 
 Not Recommended                Chair of the Department Tenured/Promoted Faculty Committee        Date   
    

     # of Yes ______        # of No ______         

 
 
 Recommended               ___________________________________________________________    ____________________ 
 Not Recommended                        Department Chairperson        Date  
 
 
 Recommended               ___________________________________________________________    ____________________ 
 Not Recommended                Chair of College/Division Committee        Date   
    

     # of Yes ______        # of No ______         
 
 

 R        ___________________________________ _________       R ____________________________________   _________ 
 NR             Dean of the College                                Date                  NR                   Assoc.  VP for Agriculture             Date  
 
 
 

 R        ___________________________________ _________       R ____________________________________  _________ 
 N                                 Provost                                   Date                  N                     VP for Agriculture                          Date  
 
 Recommended               ___________________________________________________________           ____________________ 
 Not Recommended           Chair of University Appointment, Promotion, and Tenure Committee         Date 
    

     # of Yes ______        # of No ______         
 
 
 Recommended              ___________________________________________________________    ____________________ 
 Not Recommended                      Chancellor         Date 
 
 Recommended              ___________________________________________________________    ____________________ 
 Not Recommended                        President         Date 
 
 Approved               ___________________________________________________________    ____________________ 
 Not Approved                Board of Trustees         Date 
  
R – Recommended 
NR – Not Recommended 
 
The Chancellor will write letters notifying faculty members of promotion. 
 
4/30/2020 
8/23/19 
7/15/16 


	Academic Policy Series         1405.10B (AG Only)
	Nomination for Promotion (AG Only)

	Date: 
	Name of Nominee: 
	Department: 
	Promotion to Rank Of: 
	Recommended: Off
	Not Recommended: Off
	Recommended_2: Off
	Not Recommended_2: Off
	Recommended_3: Off
	Not Recommended_3: Off
	Recommended_4: Off
	Not Recommended_4: Off
	R: Off
	NR: Off
	R_2: Off
	N: Off
	Recommended_5: Off
	Not Recommended_5: Off
	Recommended_6: Off
	Not Recommended_6: Off
	Recommended_7: Off
	Not Recommended_7: Off
	Approved: Off
	Not Approved: Off
	of Yes: 
	of No: 
	of Yes_2: 
	of No_2: 
	of Yes_3: 
	of No_3: 
	Date_2: 
	R_3: Off
	NR_2: Off
	R_4: Off
	N_2: Off
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Date_7: 
	Date_8: 
	of Yes_4: 
	of No_4: 
	Date_9: 
	Date_10: 
	Date_11: 
	Date_12: 
	Date_13: 
	Campus: 
	Present UA Academic Rank: 
	Assoc: 



