CHECKLIST FACULTY PROMOTION 

To Professor
CANDIDATE NAME _____________________________________________________DATE HIRED ______________

OFFICE / DEPARTMENT ________________________________________________
PHONE EXT. ______________

DEPARTMENT PROMOTION 
COMMITTEE CHAIR 

______________________________________
PHONE EXT.​​​​_______________

File Page Number


CHECKLIST ITEM




       Initials
Starts with:
     i-ii
 1.  Checklist and Promotion Application






1. _________

       1
2.  Definition of Terminal Degree for the Department




2. _________

           
        (Section 2.113 of the Tenure & Recontracting Procedure)

______  3.  
Departmental Interpretation and Weighting of Evaluation Criteria

(Weights should be assigned to each evaluation category; i.e., 

Teaching Effectiveness, Scholarly and Creative Activity, etc. 

(1.2 and 2.41)









3. _________

______ 4.  Role of Department Chairperson  (2.44)





               4. _________

______ 5.  Rowan University Personnel Resume






5. ________

______ 6.  A self-appraisal of professional performance (2.1111)




6. ________

______ 7.  Plans for future professional growth (2.1112)





7. ________

______ 8.  Summaries of student responses and candidate’s analysis of the responses

(dated and signed by candidate and administering faculty or Dept. 
Promotion Committee Chair)
 






8. ________

______ 9.  Assessment of Teaching Effectiveness, including the latest classroom observation(s) 

or results of alternative means of assessing teaching effectiveness


9. _________

______ 10.  Evaluation letter from approved External Evaluator 

(applicable for promotion to Professor only)




10. ________

______ 11.  Departmental evaluation of Professional Performance, including

a. 
Committee recommendation to promote or not to promote with written 

explanation and minority report(s) if required (2.684)

 

b. 
Numerical  vote (2.681)

c. 
Names  and signatures of the committee members and chair

11. _________

______ 12.  Copy of most recent evaluation letters of the Department Committee, 

the Senate Committee, the Dean, the Provost, and the President (OPTIONAL)
12. ________

______ 13.
 Supplemental Folder

one copy of all previous evaluation letters of the Department Committee, the University

Senate Committee, the Dean, and the President, plus previous student response 
measures and any other pertinent documentation/evidence



13. _________

SUPPLEMENTAL FOLDER: CANDIDATES MAY ALSO INCLUDE IN THE FOLDER ONE (1) COPY OF ANY SUPPLEMENTAL DOCUMENTATION TO SUPPORT THEIR APPLICATION. THIS FOLDER WILL BE AT THE DISPOSAL OF THE COMMITTEES THROUGHOUT THE DELIBERATIONS.
i


CHECKLIST FACULTY PROMOTION 

To Associate Professor

CANDIDATE NAME _____________________________________________________DATE HIRED ______________

OFFICE / DEPARTMENT ________________________________________________
PHONE EXT. ______________

DEPARTMENT PROMOTION 

COMMITTEE CHAIR 

______________________________________
PHONE EXT.​​​​_______________

File Page Number


CHECKLIST ITEM




       Initials
Starts with:

     i-ii
 1.  Checklist and Promotion Application






1. _________

       1
2.  Definition of Terminal Degree for the Department




2. _________

           
        (Section 2.113 of the Tenure & Recontracting Procedure)

______  3.  
Departmental Interpretation and Weighting of Evaluation Criteria

(Weights should be assigned to each evaluation category; i.e., 

Teaching Effectiveness, Scholarly and Creative Activity, etc. 

(1.2 and 2.41)









3. _________

______ 4.  Role of Department Chairperson  (2.44)





               4. _________

______ 5.  Rowan University Personnel Resume






5. ________

______ 6.  A self-appraisal of professional performance (2.1111)




6. ________

______ 7.  Plans for future professional growth (2.1112)





7. ________

______ 8.  Summaries of student responses and candidate’s analysis of the responses

(dated and signed by candidate and administering faculty or Dept. 

Promotion Committee Chair)
 






8. ________

______ 9.  Assessment of Teaching Effectiveness, including the latest classroom observation(s) 
9.​​​​​ ________

or results of alternative means of assessing teaching effectiveness




______ 10.  Departmental evaluation of Professional Performance, including


10. ________

a. 
Committee recommendation to promote or not to promote with written 

explanation and minority report(s) if required (2.684)

 

b. 
Numerical  vote (2.681)

c. 
Names  and signatures of the committee members and chair



______ 11.  Copy of most recent evaluation letters of the Department Committee, 


11._________
the Senate Committee, the Dean, the Provost, and the President (OPTIONAL)

______ 12.
 Supplemental Folder

one copy of all previous evaluation letters of the Department Committee, the University

Senate Committee, the Dean, and the President, plus previous student response 
measures and any other pertinent documentation/evidence



12. _________

SUPPLEMENTAL FOLDER: CANDIDATES MAY ALSO INCLUDE IN THE FOLDER ONE (1) COPY OF ANY SUPPLEMENTAL DOCUMENTATION TO SUPPORT THEIR APPLICATION. THIS FOLDER WILL BE AT THE DISPOSAL OF THE COMMITTEES THROUGHOUT THE DELIBERATIONS.
i
CHECKLIST FACULTY PROMOTION 

To Assistant Professor

CANDIDATE NAME _____________________________________________________DATE HIRED ______________

OFFICE / DEPARTMENT ________________________________________________
PHONE EXT. ______________

DEPARTMENT PROMOTION 

COMMITTEE CHAIR 

______________________________________
PHONE EXT.​​​​_______________

File Page Number


CHECKLIST ITEM




       Initials
Starts with:

     i-ii
 1.  Checklist and Promotion Application






1. _________

       1
2.  Definition of Terminal Degree for the Department




2. _________

           
        (Section 2.113 of the Tenure & Recontracting Procedure)

______  3.  
Departmental Interpretation and Weighting of Evaluation Criteria

(Weights should be assigned to each evaluation category; i.e., 

Teaching Effectiveness, Scholarly and Creative Activity, etc. 

(1.2 and 2.41)









3. _________

______ 4.  Role of Department Chairperson  (2.44)





               4. _________

______ 5.  Rowan University Personnel Resume






5. ________

______ 6.  A self-appraisal of professional performance (2.1111)




6. ________

______ 7.  Plans for future professional growth (2.1112)





7. ________

______ 8.  Summaries of student responses and candidate’s analysis of the responses

(dated and signed by candidate and administering faculty or Dept. 

Promotion Committee Chair)
 






8. ________

______ 9.  Assessment of Teaching Effectiveness, including the latest classroom observation(s) 
9.​​​​​ ________

or results of alternative means of assessing teaching effectiveness




______ 10.  Departmental evaluation of Professional Performance, including


10. ________

a. 
Committee recommendation to promote or not to promote with written 

explanation and minority report(s) if required (2.684)

 

b. 
Numerical  vote (2.681)

c. 
Names  and signatures of the committee members and chair



______ 11.  Copy of most recent evaluation letters of the Department Committee, 


11._________

the Senate Committee, the Dean, the Provost, and the President (OPTIONAL)


______ 12.
 Supplemental Folder

one copy of all previous evaluation letters of the Department Committee, the University

Senate Committee, the Dean, and the President, plus previous student response 
measures and any other pertinent documentation/evidence



12. _________

SUPPLEMENTAL FOLDER: CANDIDATES MAY ALSO INCLUDE IN THE FOLDER ONE (1) COPY OF ANY SUPPLEMENTAL DOCUMENTATION TO SUPPORT THEIR APPLICATION. THIS FOLDER WILL BE AT THE DISPOSAL OF THE COMMITTEES THROUGHOUT THE DELIBERATIONS.
i

