BUFFALO STATE
Academic Affairs
Request for Faculty Personnel Action

	Employee / Applicant:
	     

	Current Academic Rank:
	     

	Department:
	     

	Continuing Appointment Eligibility Date:
	     


	PART 1:  
	To be completed by Department Chair


	Recommended Action:

	 FORMCHECKBOX 

	Continuing Appointment effective:
	     

	 FORMCHECKBOX 

	Renewal of Term contract for period:
	     
	to
	     

	 FORMCHECKBOX 

	Expiration of Term effective:
	     

	 FORMCHECKBOX 

	Promotion recommended to:
	 FORMCHECKBOX 
 Associate Professor     
	Effective:
	     

	
	
	 FORMCHECKBOX 
 Professor
	Effective:
	     

	 FORMCHECKBOX 

	NOT recommended for promotion

	 FORMCHECKBOX 

	Graduate Faculty Status:    
	 FORMCHECKBOX 
 new (Attach copy of approved Graduate Faculty Appointment Form)   

	
	
	 FORMCHECKBOX 
 continue through term

 FORMCHECKBOX 
 duration of employment


	Appointment/Promotion Record:  List all Term contracts and promotions


	Full-Time
	Part-Time
	Effective Date
	Academic Rank / Appointment Type
	Length of Term

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     


	The attached materials are included in support of the recommended action:

	 FORMCHECKBOX 

	A statement by the employee/applicant demonstrating his/her accomplishments in the five areas described in the Policies of the Board of Trustees specifically addressing mastery and continued growth in:

a. effectiveness of teaching (evidence of evaluation, including student evaluation of teaching);

b. research, scholarship, or creative activity (not required for lecturers); and

c. college, professional, and public service.

	 FORMCHECKBOX 

	A current vita of employee/applicant (includes pertinent information on degrees received and experience as evidence of mastery of subject matter).

	 FORMCHECKBOX 

	A written evaluation of the employee/applicant by the Department’s Personnel Committee.

	 FORMCHECKBOX 

	A written evaluation of the employee/applicant by the Department Chair.


	Employee / Applicant Acknowledgement:  

I have read the written evaluations by both the Department Chair and the Personnel Committee.  
I have / have not (circle one) included my comments on their statements.



	Employee / Applicant Signature:
	
	Date:
	

	

	
	
	
(over)


	PART 2:
	Recommendations

	
Employee / Applicant:
	     


	Specific recommendation of Personnel Committee:



	 FORMCHECKBOX 
 Continuing Appointment

 FORMCHECKBOX 
 Renewal of Term for       years (1-3)

 FORMCHECKBOX 
 Expiration of Term

 FORMCHECKBOX 
 Promotion recommended to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT recommend promotion

Signature

Date

Specific recommendation of Department Chair:

 FORMCHECKBOX 
 Continuing Appointment

 FORMCHECKBOX 
 Renewal of Term for       years (1-3)

 FORMCHECKBOX 
 Expiration of Term

 FORMCHECKBOX 
 Promotion recommended to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT recommend promotion

Signature

Date

Specific recommendation of Faculty Committee:

 FORMCHECKBOX 
 Promotion recommended to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT recommend promotion

Signature

Date


	
	Specific recommendation of Dean:

 FORMCHECKBOX 
 Continuing Appointment

 FORMCHECKBOX 
 Renewal of Term for       years (1-3)

 FORMCHECKBOX 
 Expiration of Term

 FORMCHECKBOX 
 Promotion recommended to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT recommend promotion

Signature

Date

Specific recommendation of Provost:

 FORMCHECKBOX 
 Continuing Appointment

 FORMCHECKBOX 
 Renewal of Term for       years (1-3)

 FORMCHECKBOX 
 Expiration of Term

 FORMCHECKBOX 
 Promotion recommended to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT recommend promotion

Signature

Date

Action of President:

 FORMCHECKBOX 
 Continuing Appointment recommended
 FORMCHECKBOX 
 Renewal of Term for       years (1-3)

 FORMCHECKBOX 
 Expiration of Term

 FORMCHECKBOX 
 Promotion approved to:


 FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Do NOT approve promotion

Signature

Date




	FINANCIAL MANAGEMENT (FM) / HRM USE ONLY

	Current Title:
	
	New Title:
	

	Current Salary:
	
	New Salary:
	

	Current Line:
	
	New Line:
	

	FTE:
	
	Effective Date:
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