	
	
	



Post-Tenure Review Committee Report

Completed by		☐ Unit Review Committee 	☐ Culminating Committee

Faculty Member: [Insert Name]
Unit: [Insert Department Name]
Review Period: [Insert Timeframe of Post-Tenure Review]
Date Review Completed: [Insert Date]

I. Overview

The faculty member’s performance has been reviewed in accordance with Section 4.8 of Policy 352. This review is based on the unit’s current post-tenure review criteria, the faculty member’s position description(s), and evidence submitted via their post-tenure review portfolio.
II. Departmental Criteria

☐ The committee applied the department’s approved post-tenure review criteria (attached).
III. Evidence Used for Evaluation

Provide evidence for the performance assessment in each area (via bullet point list), explaining how each piece of evidence relates to the department's PTR performance criteria. Add bullet points as needed and delete sections that do not apply to the faculty member’s position.

A. Teaching / Advising



B. Research / Creative Activities
 
 

C. Service
 
 
 

D. Extension
 
 
 

IV. Evaluation Summary

Indicate the percentage allocation and assessment of performance in each area
	Teaching/
Advising

	Research/
Creative Activities
	Service
	Extension

	[Percentage]

	[Percentage]
	[Percentage]
	[Percentage]

	Create additional rows to document changes to percentage over time
	
	
	

	
☐ Meets criteria
☐ Does not meet criteria
☐ Not applicable

Vote tally:

	
☐ Meets criteria
☐ Does not meet criteria
☐ Not applicable

Vote tally:
	
☐ Meets criteria
☐ Does not meet criteria
☐ Not applicable

Vote tally:
	
☐ Meets criteria
☐ Does not meet criteria
☐ Not applicable

Vote tally:

	
Overall Performance Assessment
	
☐ Satisfactory           ☐ Unsatisfactory



Note: Candidate must meet criteria in all assigned areas for Satisfactory performance assessment. Unsatisfactory performance assessments by Culminating Committees result in the formation of a Post-Tenure Performance Committee, following the procedures in Policy 352 Section 4.8.5.

V. Committee Comments (Optional)

Provide 2-3 sentences of additional comments, context, or commendations relevant to the performance assessment here.

VI. Certification

We affirm that this review was conducted in accordance with university and unit policies, with percentage allocations, stated performance criteria, and the PTR timeline in mind.
[Signatures, Names, & Date]
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