
                       

 
 
 

 
           

 
      

 
 
 
 
 

 
 
                           
 
                
 
                            
 
 

         
 
 
 

 
 
                
 
 

         
 
 
 
 

PROMOTION/TENURE 

TRIPTYCH INFORMATION 


NAME 

DEPARTMENT  

SCHOOL School of Medicine 

RECOMMENDED ACTION: 


Promotion To: Assistant Professor 

Associate Professor 

Professor 

 Award  of  Tenure:  

RECOMMENDED START DATE: 

Promotion Date: 

 Tenure  Date:  
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