ASSOCIATE AND FULL PROFESSOR

MERIT INCREASE DATA SUMMARY

NAME:
     
DEPARTMENT:
     

(LAST NAME, FIRST)

	
PRESENT STATUS
PROPOSED STATUS

	
	Rank & Step:
     
Salary Rate:
     
9 / 11:
 FORMDROPDOWN 

Years at Rank:
     
Years at Step:
     
	Rank & Step:
     
Salary Rate:
     
9 / 11:
 FORMDROPDOWN 

Effective Date:
     

	

	A CURRENT, UP-TO-DATE HISTORY RECORD IS REQUIRED

INSERT IMMEDIATELY FOLLOWING THIS PAGE

	To be completed by Dean's Office of School or College having jurisdiction:

	
This action: 
Dean assumes that with respect to the School or College, this 


action:

	
 FORMCHECKBOX 

does not require Council on Academic Personnel review


 FORMCHECKBOX 

bears the required Council on Academic Personnel


comment


 FORMCHECKBOX 

requires submission by the Academic Personnel Office


to Council on Academic Personnel


	 FORMCHECKBOX 

represents final action

 FORMCHECKBOX 

represents final action, off-scale complies with previous


RTSS set by Chancellor

 FORMCHECKBOX 

requires Chancellor's approval for the acceleration

 FORMCHECKBOX 

requires Chancellor's approval for the off-scale

 FORMCHECKBOX 

requires Chancellor's approval for retroactivity

 FORMCHECKBOX 

Dean has no authority, Chancellor's approval required



	DEAN’S ACTION:
DATE:

	CHANCELLOR’S ACTION:
DATE:
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use “Data Summary for Professional Advancement” pages 2-8

