	
MISSOURI STATE UNIVERSITY


WEST PLAINS CAMPUS


REPORT OF DEAN OF THE COLLEGE

AND


REPORT OF CHANCELLOR

on

TENURE, PROMOTION OR REAPPOINTMENT
 APPLICANT'S NAME:  _____________________________________________________________
 DEPARTMENT:  __________________________________________________________________
 APPLICATION FOR TENURE             PROMOTION             REAPPOINTMENT* ________            
 DEAN OF THE COLLEGE RECOMMENDS             OR DOES NOT RECOMMEND ________                            

 DEAN'S COMMENTS:

_________________________________________    
 ____________________________________

SIGNATURE OF DEAN OF THE COLLEGE               

DATE

____________________________________________________________________________________                                                                

CHANCELLOR RECOMMENDS                  OR DOES NOT RECOMMEND ___________              
                                                                          
________________________________               SIGNATURE OF CHANCELLOR


            DATE
 -------------------------------------------------------------------------------------------------------------

 I HAVE RECEIVED A COPY OF AND HAVE READ THE ABOVE STATEMENTS.

                                                                       
________________________________             
 SIGNATURE OF APPLICANT                        

DATE                      
 ------------------------------------------------------------------------------------------------------------- 

 * IF THIS FORM IS FOR REAPPOINTMENT, SIGNATURE OF APPLICANT IS NOT REQUIRED.  THE  DEAN'S SIGNATURE                BELOW INDICATES THAT A COPY OF THE FORM WAS SENT TO THE APPLICANT.                         

____________________________________         _________________________  
SIGNATURE OF DEAN OF THE COLLEGE           
DATE
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