Peer Evaluation Committee Request Form for Post-Tenure Review

Current Academic Year _______________ Department __________________________

Faculty Member's Name ___________________________________________________

The Peer Evaluation Committee is selected by a process agreed upon by the tenured faculty within the department or unit.  The process may not include final selection of committee members by the faculty member who is being reviewed.  
Requested Department Representatives: 

a) _____________________________________________

b) _____________________________________________

c) _____________________________________________

University Representative:  You may suggest one tenured faculty member from outside your department to serve on the Peer Evaluation Committee. 

________________________________________________________

____________________________   _________________________         _________________

Date




 



Signature of Candidate

