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Name	of	Candidate:	__________________________________________________________________________________________	
	
Appointment	Unit:	______________________________________________________________________	FTE	(%)__________	
	
Split	Appointment	Unit:	_________________________________________________________________	FTE	(%)__________	
	
Date	of	initial	appointment	to	research	faculty	position	at	Nebraska:	__________________________________	
	
Initial	Apportionment	of	Duties:								__________							__________							__________							__________							____________	

																																																							Teaching							Research									Service									Extension								Admin.	
	
Current	Apportionment	of	Duties:				__________							__________							__________							__________							____________	

																																																							Teaching							Research									Service									Extension								Admin.	
	
SEEKING	PROMOTION	TO:		Research	Associate	Professor_____			Research	Full	Professor_____	
	
Department	or	School	Level	Votes	and	Recommendations
	
	
____________________________________					________________					________________					________________											
Review	Group	(Specify)																					Recommend			Not	Recommend										Abstain																	
	
	
____________________________________					________________					________________					________________											
Review	Group	(Specify)																					Recommend			Not	Recommend										Abstain																	
	
	
____________________________________					________________					________________		
Chair/Head/Director																									Recommend			Not	Recommend		
	
	
College	Level	Recommendations	
	
	
____________________________________					________________					________________					________________											
Review	Group	(Specify)																					Recommend			Not	Recommend										Abstain																	
	
	
____________________________________					________________					________________					________________											
Review	Group	(Specify)																					Recommend			Not	Recommend										Abstain																	
	
	
____________________________________					________________					________________																																												
Dean																																																									Recommend			Not	Recommend																																														
		


