PERS 140 11/00

ILLINOIS STATE UNIVERSITY
Recommendation For Academic Appointment To A Tenure-Track Position

Name Dept.

The undersigned members of the Department who have tenure and/or are on the Departmental
Faculty Status Committee vote as follows on the foregoing recommendation:
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*If you voted No, please state your reasons on the reverse side of this sheet.

Department Chairperson Sighature Date

College Dean Signature Date

Forward form with original signatures and hiring papers to:
Hr - Academic Personnel, Campus Box 1300: 101 Nelson Smith Building
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