
ROUTING SHEET FOR PROMOTION 

Name of Applicant  

Department Committee (optional in small departments): For ___________ 
Against ________ 

Comments Attached __________ 
  Include Actual Vote Count 

Vote and Comments Sent to Applicant 

________________________________________________     ____________________________ 
 Signature of Committee Chair     Date     

Department Chair: 

For ___________ 
Against ________ 

Comments Attached _________ 

Vote and Comments Sent to Applicant 

________________________________________________     ____________________________ 
Signature of Chair         Date 

College Committee: 

For___________ 
Against ________ 

Comments Attached __________ 
  Include Actual Vote Count 

Vote and Comments Sent to Applicant 

________________________________________________     ____________________________    
Signature of Committee Chair             Date 

Dean of College: 

For ___________ 
Against ________ 

Comments Attached __________ 

Vote and Comments Sent to Applicant 

________________________________________________     ____________________________  
Signature of Dean        Date 



Provost and Vice President:                                              
For ___________ 

 Against ________ 
Comments Attached _________ 

 
Vote and Comments Sent to Applicant 
________________________________________________               ____________________________  
               Signature of Provost and Vice President                     Date 

y Appeals Committee (if applicable):   For ___________
 Against ________ 

Comments Attached ________ 
                                                                                                                          Include Actual Vote Count 
 
Vote and Comments Sent to Applicant 
________________________________________________               ____________________________  

Signature of Committee Chair                                                                 Date 

President:  For __________ 
Against ________ 

 
 
 
________________________________________________               ____________________________  

Signature of President                                                                               Date 
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