FORM B









TENURE

MONTCLAIR STATE UNIVERSITY

CANDIDATE INFORMATION PAGE



FOR THE ACADEMIC YEAR      
CANDIDATE’S NAME:      

DATE OF INITIAL APPOINTMENT:      

EDUCATION

Institution
Location
Degree
Year 
Major Field








	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PROFESSIONAL CONTRIBUTIONS TO THE LIBRARY (BY CANDIDATE):

     
PROFESSIONAL ACHIEVEMENT AND ACTIVITIES (BY CANDIDATE):

     
FORM C









TENURE
PERSONNEL ADVISORY COMMITTEE

CANDIDATE’S NAME:      

The Personnel Advisory Committee is to evaluate the candidate – not simply reiterating information provided by the candidate – for the following items:  A.  Professional Contributions to the Library – Effectiveness of Performance; B.  Professional Achievement and Activities

Sources of evaluation information are candidate’s page, supervisor’s evaluation, personal experiences with the candidate, etc.  

=====================================================================

A. Professional Contributions to the Library – Effectiveness of Performance

     
B. Professional Achievements and Activities

     
RECOMMENDATION:

     
Chair, Personnel Advisory Committee ______________________________________________









Date _________________________

FORM D









TENURE
ASSOCIATE DEAN

CANDIDATE’S NAME:      

The Associate Dean is to evaluate the candidate on the following items:  A.  Effectiveness of Performance in Assigned Duties; B.  Professional Achievement and Activities; C.  Significance of Appointment.  

=====================================================================

A. Effectiveness of Performance in Assigned Duties

     
B. Professional Achievement and Activities

     
C. In what significant way will this appointment contribute to the long-range plans

      of the Library?

     
RECOMMENDATION:

     
Associate Dean: ____________________________________________  Date _______________










 FORMCHECKBOX 
 Tenure





DEAN’S STATEMENT

 FORMCHECKBOX 
  Reappointment










 FORMCHECKBOX 
  Promotion









Date of Initial

CANDIDATE’S NAME:      



Appointment       


The Dean is going to evaluate the candidate, not simply reiterating information provided by the candidate.

=====================================================================

     
RECOMMENDATION:

__________________________________________

________________________

Dean of Library Services





Date

