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RECOMMENDATION FOR TENURE IN ACADEMIC RANK
Name of Faculty Member: Date of Submission:
Current Academic Rank: Yearsin CurrentRank:  Years at UND:
Academic Department: Highest Degree:

As to the recommendation for tenure:

Action of the Department Chair

Recommend tenure

Does not recommend tenure

Signature, Departmental Chair

Action of the Dean

Recommend tenure

Does not recommend tenure

Signature, Dean SMHS
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