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Office of the Provost 

Faculty/Academic Professional

Review Routing Form 


	Action(s) Requested:

 FORMCHECKBOX 
1. Annual Review: Expedited (date       and overall rating       of last CR)

 FORMCHECKBOX 
2.Annual Review: Comprehensive 
 FORMCHECKBOX 
3. Promotion to      
 FORMCHECKBOX 
4. Tenure / Continuing Contract

 FORMCHECKBOX 
5. Retention / Reappointment

 FORMCHECKBOX 
6. Sabbatical Dates (Spr, Fall, AY)      

	


Personnel Information:

	Name:       
Date of Hire:       
Years of prior service credit (if any) awarded by NAU:       

	If tenured, date of tenure:      
Date of Initial Tenure Track Appt. at NAU:       


	Department:       
	College/School:       


	Highest Degree Completed:       
	Current Rank (e.g. asst prof):       
Years in Current Rank, including current year:       


	Request Approved: Yes / No

	Signatures and Dates
	1

Annual: Compre-hensive Review
	2
Expedited Review: Affirm CR

	3
 Promotion
	4
Tenure


	5
Retention/Re-appointment
	6
 Sabbatical

	____________________________________

Faculty Status Committee (1-6)/Annual Review Committee (1 or 2)
	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	____________________________________

Department Chair (1-6)


	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	____________________________________

P&T (3-6)/Council of Acad. Prof. (3-6)
	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 


	____________________________________

Dean/Executive Director (3-6)
	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 

	Yes FORMCHECKBOX 

No FORMCHECKBOX 



