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Firelands College 

 
Application Cover Sheet for Nontenure Track Promotion Review 

 
 
Name: _______________________________________________________________________ 
 
Department/School: _____________________________________________________________ 
 
Initial faculty appointment date at BGSU: ____________________________________________ 
 
Current faculty rank: ____________________________________________________________ 
 
Candidate’s signature: ___________________________________________________________ 
 
 
Attach appropriate signatures at each stage of the review process as required by individual unit structure and procedures. 
 

  Recommended by: Not Recommended by:  Date: 
Department/Division/Program:    
    
 ___________________ 

Committee 
___________________ 
Committee 

__________ 

    
 ___________________ 

Chair/Director 
___________________ 
Chair/Director 

__________ 

    
School:    
 ___________________ 

Committee 
___________________ 
Committee 

__________ 

    
 ___________________ 

Director 
___________________ 
Director 

__________ 

    
College:    
 ___________________ 

Committee 
___________________ 
Committee 

__________ 

    
 ___________________ 

Dean 
___________________ 
Dean 

__________ 

 
Approved:  11/13/08 
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