RANGE ELEVATION RECOMMENDATION FORM


(To be submitted on lavender paper)

Name of Faculty                                                                   Date____________                                     
Department                                                        College   __________________                           
Current Range:  ________        Range Elevation:   Yes______    No ______

Provide a summary evaluation of performance in the area of Teaching. Also, if appropriate given work assignment and criteria for Range Elevation, include a summary evaluation in the areas of Professional Growth or University and/or Community Service. 
Signature(s):

_________________________________________


(Typed Name)

_________________________________________


(Typed Name)

_________________________________________

(Typed Name)

_________________________________________

(Typed Name)

