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REQUEST FOR EXTENSION TO PROBATIONARY TERM
Faculty Member:
______
_____________________________________________________

Home Department:
______
_______________________
Faculty
: ______________________
In accordance with Policy 76, Faculty Appointments, Section 3. B “Pregnancy, adoption or parental leaves reduce the time available to prepare for tenure consideration. Therefore, the probationary period and the time to tenure decision will be extended by one year on request to the Dean.” “An extended period of illness … may also be eligible for an extension to the tenure clock upon application to the Dean.”

It is recommended that the faculty member named above be granted a one year extension to their probationary term. All other aspects of the appointment remain unchanged.

Probationary Term being extended:
1st  (
   2nd  (




Probationary Period:  Start Date_________________
End Date _______________





(mmddyy)



(mmddyy)
Extension of Probationary Period to:
  


End Date   ______________











(mmddyy)
Reason for extension:
____________________________________________________________

Faculty Member’s signature: ______________________________________________________



__________________________________
________________________




Department Chair




Date




__________________________________
________________________




Faculty Dean




Date

Distribution

Original:
Home Faculty Dean
Copies: 

Appointee, Home Department, Human Resources, Vice President Academic and Provost
July 2016

