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Transmittal Form for Promotion for

PROFESSOR OF PRACTICE FACULTY

Name of Candidate:

Appointment Unit:

Split Appointment Unit:

Initial Appointment UNL (Date):

FTE (%)__

FTE (%)

Current Rank:

Appointment to Current Rank (Date):

Current Apportionment of Duties:

Teaching Other

Promotion to: Assistant Professor of Practice

Associate Professor of Practice

Full Professor of Practice

Review Group (Specify)

Review Group (Specify)

Department Chair/Director

Review Group (Specify)

Review Group (Specify)

Dean/Director

Associate Vice Chancellor

Chancellor

Department or School Level

PROMOTION

Recommend Not Recommend
(Vote Count)

Recommend Not Recommend
(Vote Count)

Recommend Not Recommend

College or Division Level

PROMOTION

Recommend Not Recommend
(Vote Count)

Recommend Not Recommend
(Vote Count)

Recommend Not Recommend

University Level

PROMOTION
Recommend Not Recommend

1 L]

Recommend Not Recommend

Abstain

Abstain

Abstain

Abstain
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