[bookmark: _GoBack]Administrative Review Acknowledgement Form

This form acknowledges that the faculty member listed below is aware that their evaluation this year is an Administrative Review as described in the Faculty Handbook.

Name of faculty member:  ___________________________________
Department of faculty member: ____________________________________
Years toward tenure as of Fall 20 _____:  _____________ year(s) toward tenure     
Name of person who initiated Administrative Review:  _____________________________________

________________________________       _____________________
Candidate						Date


________________________________       _____________________
Department Head					Date


________________________________       _____________________
Dean 							Date





ver 8/2015
