
THE UNIVERSITY OF LOUISIANA AT LAFAYETTE 
PROMOTION RECOMMENDATION FORM 

 

 PRESENT RECOMMENDED 
NAME ________________________________________RANK____________________________RANK___________________________ 
 

ULID _____________________DEPARTMENT_______________________________________COLLEGE___________________________ 
 

I. PROFESSIONAL INFORMATION 

 A. DEGREES HELD: DEGREE MAJOR AREA INSTITUTION DATE AWARDED 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 
 

 B. WORK COMPLETED TOWARD AN ADVANCED DEGREE: REQUIREMENTS COMPLETED 
  CREDIT HRS. LANGUAGE THESIS/DISSERTATION 
 INSTITUTION DEGREE SOUGHT COMPLETED YES NO N/A YES NO N/A 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 
 

 C. TEACHING EXPERIENCE (In Full-Time Equivalent (FTE) Years): 

 UL LAFAYETTE_____________ OTHER COLLEGE ______________ NON-COLLEGE ______________ TOTAL _______________ 

 D. OTHER PROFESSIONAL EXPERIENCE: 

 NO. OF YEARS_______________  BRIEF DESCRIPTION____________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 
 

 E. PROMOTION HISTORY (In Chronological Order): YEARS FTE 
 INITIAL APPOINTMENT PROMOTION SERVICE IN 
 INSTITUTION MO./YR. RANK MO./YR. RANK OLD RANK 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 
 

II. DEPARTMENTAL RECOMMENDATION:  Evaluate this faculty member on the following four specifications for an ideal college 
professor using a rating system composed of Outstanding, Excellent, Very Good, Satisfactory, and Not Applicable (See Promotion 
Policy, Faculty Handbook). 

 SPECIFICATIONS EVALUATION 

 TEACHING ....................................................................  ___________________________________________________________ 

 RESEARCH ....................................................................  ___________________________________________________________ 

 ADMINISTRATIVE SERVICE ...........................................  ___________________________________________________________ 

 PUBLIC & PROFESSIONAL SERVICE ..............................  ___________________________________________________________ 
 

A justification of the rating given for each category in the above evaluation must be included in an attached letter.  Be sure to include all 
supporting evidence for your action. 
 

_______________________________________________DEPARTMENT HEAD/DIRECTOR DATE ________________________ 

ADMINISTRATIVE ACTION (Circle One): 

A.  APPROVED          DISAPPROVED         DEFERRED  ________________________________________ ACADEMIC DEAN DATE_____________ 

B.  APPROVED          DISAPPROVED         DEFERRED  ________________________________________ ACADEMIC V.P DATE_____________ 

C.  APPROVED          DISAPPROVED         DEFERRED  ________________________________________ PRESIDENT DATE_____________ 
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