REQUEST FOR EXTENSION OF PRE-TENURE PERIOD*

Faculty member:  ______________________________________________________

Department:  __________________________________________________________   

School:  ______________________________________________________________
Currently due for tenure consideration no later than AY ___________
Has the pre-tenure period been extended previously?  _______________________
Attachments:

  Tenured faculty or appropriate constituent faculty body at the departmental or equivalent level recommendation (positive or negative)
  Department chair recommendation (positive or negative) 
  Dean recommendation (positive or negative)
  Faculty member’s request
  Faculty member’s curriculum vitae
*To request extensions for circumstances described in Faculty Handbook, Chapter 3, Part One, Article One (I), Section G, 5 or 6. Use the Notification of Pre-Tenure Period Extension for Parenting form for extensions for birth or adoption of child.
Note: An extension resets the year of mandatory tenure consideration, and the extension, once granted, may not be rescinded.
For provost’s office use:
Extension approved by:  _____________________________________




  Vice Provost



Date

Tenure consideration will be mandatory in AY ________
Third year and/or sixth year review due in AY ________
Copy to:  Dean


Department chair
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