
  
 

 

RECOMMENDATION FOR TENURE 

Valdosta State University 

 

 

Name:            

 

Current Rank and Title:           

 

Total Number of Years at Valdosta State University at rank of Assistant Professor or Higher (including 

current year):      

 

Total Number of Years at Valdosta State University (including current year):    

 

Years of Probationary Credit Granted:    

 

List of degrees and dates they were obtained:   

 

 

 

 

 

 

 

Summary of Action: 

 

Committee Signature Date Approved/Denied 

Departmental 
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Department Head    

College Personnel 
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Dean    

UTPC    

Provost    

President    
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