Validity Statement 
(Include in promotion binder under forms)

DATE:
[Date]

TO:

Toni M. Ganzel, M.D., M.B.A.


Dean, School of Medicine

FROM:

[Name]



Professor and Chairman



Department of [Department]



Chairman of Promotion, Appointment and Tenure Review Committee

The Department of [department] Promotion, Appointment and Tenure Review Committee has examined the evaluations in the binder of [promotion candidate] for promotion to [rank]  FORMTEXT 
of [department] and determined their validity.

This statement is submitted in compliance with Article II.K.10.h. of the School of Medicine Policy for Promotion, Appointment and Tenure.

