
BALLOT FOR PROMOTION DECISION 
 
 
Name of Candidate: 
 
Department: 
 
 
I recommend promotion:
 
I do not recommend promotion: 
 
Date: 
 
Confirmed by: 
 
C-PTRC Chair:  ______________________________________________________________ 
 
Witness:   ___________________________________________________________________ 
 
Date:   ______________________________________________________________________ 
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