
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

COVER SHEET FOR TENURE DOCUMENTS

1. NAME

2. ADMINISTRATIVE TITLE (if applicable) 

3. PRIMARY ACADEMIC APPOINTMENT 

Rank 

Department  

College  

Date of Initial Primary Appointment  

Date of Appointment to Present Rank 

4. SECONDARY ACADEMIC APPOINTMENT

Rank 

Department  

College  

Date of Initial Secondary Appointment  

Date of Appointment to Present Rank  

5. AGREED TO LENGTH OF PROBATIONARY PERIOD

Years
Date Eligible for Tenure

6. RECOMMENDATIONS

Tenured Dept. Faculty Grant Deny Abstain
Chair Grant Deny 
Dean Grant Deny 
Campus Tenure Committee Grant Deny Other 
Provost Grant Deny 
President Grant Deny 

Preparation Date: 



UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

RECOMMENDATION OF THE DEAN

TENURE

PROMOTION

CANDIDATE'S NAME DEPARTMENT

GRANT  DENY 

My reasons are as follow:

SIGNATURE OF THE DEAN DATE



UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

RECOMMENDATION OF THE DEPARTMENTAL CHAIR

TENURE

PROMOTION

CANDIDATE'S NAME DEPARTMENT

GRANT  DENY 

My reasons are as follow:

SIGNATURE OF THE CHAIR DATE



UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

TENURE RECOMMENDATION
ACADEMIC UNIT

CANDIDATE'S NAME DEPARTMENT

Length of Agreed Probationary Period                      Years
Date of End of Probationary Period 

If candidate is being considered prior to final probationary year, indicate results of preliminary vote.*

In Favor 
Against  
Unavailable 

RESULTS OF ACADEMIC UNIT VOTE

Number
Action of Votes Total number of tenured faculty

in unit **
Grant
Deny
Abstain
Unavailable

TOTAL                                                                        Date of Vote

If there were faculty not available for academic unit vote, briefly explain reason for the unavailability:

Recommendation of Academic Unit *** Grant  Deny Other

SIGNATURE FOR ACADEMIC UNIT DATE COLLEGE

* Forward only if a majority of departmental tenured faculty favor early consideration.
** The Chair does not vote as a member of the academic unit.
*** A recommendation to grant or to deny requires a majority decision of all those polled, including those

abstaining.



UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER

TENURE RECOMMENDATION
CAMPUS TENURE COMMITTEE

CANDIDATE'S NAME DEPARTMENT

RESULTS OF COMMITTEE VOTE

Number
Action of Votes COMMITTEE RECOMMENDATION:

Grant Grant Deny Other
Deny
Abstain
Unavailable

TOTAL                                                             Date of Vote

Recommendations and Supporting Reasons:

SIGNATURE OF THE CHAIR DATE
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