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As required by Regulations Concerning Faculty Tenure (effective July 1, 1985) and the 

Agreement between the Regents of the University of Minnesota and the University 

Education Association 

Copies to: 

Chancellor 
Senior VP Academic Affairs 

Dean 

Department Head 
Faculty Member 

 

Appraisal during academic year 20     - 20      
Name 

      

Years credited for probationary service: 

      Prior service credit 

Current Rank 

      

Effective 

      
 Institution 

      

Department in which probationary appointment is held 

      

 Rank 

      

From 

      

To 

      

College 

      

 

      Cumulative University of Minnesota probationary years.  Include the                

                 current year in computation. 

Beginning date of 
probationary appointment: 

      Appointment term  
and percent time: 

       

      Total number of probationary years 

Academic unit’s appraisal of the candidate’s teaching, research, and service according to Section 7.11 of  the Tenure Regulations and the unit’s Section 7.12 statement 

(use reverse side if necessary) 

      
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Academic unit’s recommendation: 

 Continuation of probationary appointment 
 Indefinite tenure 

 Promotion 

 Chancellor to send certified written notice of terminal appointment 
 Signed and dated resignation letter attached 

Have appropriate members of the academic unit participated in the above recommendation in accordance with personnel policies under the Agreement between the 
Regents of University of Minnesota and the University Education Association? 

               Yes        No 

This appraisal has been reviewed by the probationary faculty  member. 
 

X_______________________________________________ 
Probationary Member 

________ 

Date 
X_______________________________________________ 

Department Head 

________ 

Date 

Dean’s comments and recommendation 

 

 
 

 X_______________________________________________ 

Dean 

________ 

Date 

Chancellor’s recommendation 

 
 

 X_______________________________________________ 

Chancellor 

________ 

Date 

BOARD OF REGENTS’ ACTION Date of notice of terminating appointment if such action is taken 
 
 

 

_________________  _________________________   _____________________ 
     Approval Date           Indefinite Tenure Effective          Promotion Effective 

 
Letter of resignation ___________________ 

 
Effective Date ______________ 

 

 

Chancellor’s letter posted _______________ 

 

 

Effective Date ______________ 

 


