ROCHESTER INSTITUTE OF TECHNOLOGY

MID-TENURE COMPREHENSIVE REVIEW
Submit to the Dean and Provost and Senior Vice President for Academic Affairs by April 1
I.   Name ______________________________________________________________________
College/Institute ______________________________  School/Dept._____________________
II.   Appointment
Date of initial tenure appointment                           (Attach copy of hire letter)


Credit towards tenure: ___________ Years (Attach copy of original agreement)
Date of Tenure Review: _____________
III.   Recommendations Regarding Progress toward Tenure
__________________________________  
_____Satisfactory Progress 
Department Chair



_____ Satisfactory Progress with concerns







_____Marginal Progress




Date:  ______




_____ Unsatisfactory Progress 

__________________________________  
_____Satisfactory Progress 
Chair, Mid-Tenure Comprehensive

_____ Satisfactory Progress with concerns
Review Committee



_____Marginal Progress



Date:  ______




_____ Unsatisfactory Progress 

______________________________   
_____ Satisfactory Progress 
Dean





_____ Satisfactory Progress with Concerns
Date ________



_____ Marginal Progress 








_____ Unsatisfactory Progress
___________________________________   _____ Satisfactory Progress
Provost and Senior VP for Academic Affairs   _____ Satisfactory Progress with Concerns
Date ________



_____ 
Marginal Progress








_____ Unsatisfactory Progress toward Tenure
8/31/2016

