	ASSOCIATE AND FULL PROFESSOR

APPOINTMENT DATA SUMMARY
NAME: 
     



CERTIFICATION OF COMPLIANCE WITH BYLAW 55

(Please make all entries in the columns to the right)

	Report of Vote
	Primary Department:


     
	Secondary Department:


     

	Indicate class of eligible voters under approved departmental procedures

for implementation of

Bylaw 55.

Examples:

elected committee

tenure staff

entire staff, etc.


	
     
	
     

	Number eligible

to vote ______________
	
     
	
     

	Motion voted upon and proposed effective date
     

	Aye
________________

Nay
________________

Abstain
_____________

Absent
_____________

Other (Explain)
 ______
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