
Dept.Name

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:

Signature - DFSC Members

*If you voted No, please state your reasons on the reverse side of this sheet.

DateDepartment Chairperson Signature

DateCollege Dean Signature

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

I

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

PERS 140 11/00

Signature - Tenured FacultyYes No* No*Yes


	Name: 
	Department: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox16: Off
	CheckBox28: Off
	CheckBox39: Off
	CheckBox6: Off
	CheckBox17: Off
	CheckBox29: Off
	CheckBox40: Off
	CheckBox7: Off
	CheckBox18: Off
	CheckBox30: Off
	CheckBox41: Off
	CheckBox8: Off
	CheckBox19: Off
	CheckBox31: Off
	CheckBox42: Off
	CheckBox9: Off
	CheckBox20: Off
	CheckBox32: Off
	CheckBox43: Off
	CheckBox10: Off
	CheckBox21: Off
	CheckBox33: Off
	CheckBox44: Off
	CheckBox11: Off
	CheckBox22: Off
	CheckBox34: Off
	CheckBox45: Off
	CheckBox12: Off
	CheckBox23: Off
	CheckBox35: Off
	CheckBox46: Off
	CheckBox13: Off
	CheckBox24: Off
	CheckBox36: Off
	CheckBox47: Off
	CheckBox14: Off
	CheckBox25: Off
	CheckBox37: Off
	CheckBox48: Off
	CheckBox15: Off
	CheckBox26: Off
	CheckBox38: Off
	CheckBox49: Off


