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Cover Sheet For  

APPLICATION FOR TENURE  

Instructions:  This form is available in the APSCUF Office.  The Tenure applicant must fill out Items 1, 2, and 3, then enter this Cover 
Sheet into his/her dossier as it is forwarded to the Chairperson of the Department Tenure Committee.  Print (except where indicated 
for signatures). 

Item 1 Name: ___________________________________________________________ 
Last  First M.I. 

ESU Phone Number Signature of Applicant Date 

Item 2 Present Rank ________________________________________  

Item 3 Academic Record 
Graduate Degree Year Institution Attended 

Item 4 Department Tenure Committee Action 
The Probationer: is recommended is not recommended 

Signature of Department Tenure Committee Chairperson Date 

Item 5 Department Chairperson Action 
The Probationer: is recommended is not recommended 

Signature of Department Chairperson Date 

Item 6 Dean Action 
The Probationer: is recommended is not recommended 

Signature of Dean Date 

Item 7 UWTC Action 
The Probationer: is recommended for tenure 

is not recommended for tenure 

Signature of UWTC Chairperson Date 

Item 8 The President (or President’s Designee) 
_________ grants tenure 

_________ denies tenure 

Signature of the President (or President’s Designee) Date 
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