USF HEALTH
RECOMMENDATION FOR NON-REAPPOINTMENT
OF NON-TENURED FACULTY MEMBER
	Name of Faculty Member:

      
	Title/Rank: 
     

	College/Department:       
	Division/Program:      


	Appointment  Category: 

                                         FORMCHECKBOX 
 Tenure Earning            FORMCHECKBOX 
 Clinical Educator                  FORMCHECKBOX 
   Research Educator

	Date of Hire:

     
	Current Salary:      
Current Stipend (if applicable):      

	University Address:

     

	Home Address:

     


	Reason for recommending non-reappointment (Attach copies of any materials pertinent to these reasons):
     

	List types of funding & percentages for this appointment (e.g. Research funds .40 FTE, E&G, all sources):
     


	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved

	Recommended by:
     
	Date: 

	Phone Number: 
     

	Campus mail Point:
     
	Email Address:
     

	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved


	Division Chief/Supervisor:
	Date:

	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved


	Chair, Faculty Advisory Committee (if applicable):
	Date:

	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved


	Department Chairperson:
	Date:

	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved


	Dean:
	Date:

	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved


	Vice President, USF Health:
	Date:
















             






                                                    4/29/16

