Applicant Checklist
Each applicant for post tenure review must complete the checklist below to insure that the application has been completed and the proper supplements have been supplied.

___     Reviewed criteria for post tenure review in Faculty Handbook.

____     Conferred with department chairperson on approval/support of application.          

____     Copies or documented results of all annual performance evaluations performed during                 

 the previous three years.

____     Course syllabi for courses taught during the previous academic year attached to    

             application.

____     Innovative and creative contributions to teaching completely documented as indicated

             on page 4 of application during the past 5 years.
____     Evidence (copies of membership cards, certificates, etc.) of membership and offices

             in scholarly or professional societies attached.

____     Copies of all publications attached and numbered in sequential order for previous 5 

 years.
____     As appropriate, provided evidence or documentation of contributions to your field or

             profession.

____     Provided complete information on research activities for previous 5 years.
____     Provided complete information on professional development during previous five
             years including, if applicable, sabbatical leave objectives and accomplishments.
____     Provided complete information on service to the University during previous 5 years.
____     Provided complete information on public and community service during previous 5 

 years.
____
Provide student evaluations for previous 3 years.
I have completed the application for Post Tenure Review in its entirety.  Evidence and documentation have been provided where indicated in the application.  

                                                                               __________________________________

                                                                                SIGNATURE OF APPLICANT     

                   APPLICATION FOR POST TENURE REVIEW
      This form is to be used to apply for post tenure review.  Copies of each part listed below must be supplied by the applicant and submitted with this form. 

      PARTS                               TO BE COMPLETED BY
        I                                        Applicant

       II                                       Department Chairperson

       III



University Peer Review Committee

       IV



Vice President for Academic Affairs

                                                  Date Received by Department Chairperson _____________

APPLICATION FOR POST TENURE REVIEW
PART I
Part I is to be initiated by the applicant, who will give two copies of the completed application to the department chairperson.  The designated parts must be completed by the Department Chairpersons.
Date _________________

Name of Applicant _____________________________________________________________

                                    Last                                       First                                       Middle

College ________________________________ Department ____________________________

Date of First Appointment at SCSU _______________________________________________

Date tenure awarded at SCSU _________________________________________
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A.  EDUCATION

      1.  Education Background

           Degree                    Major                                 School                        Year Awarded

           ________    __________________    _________________________   ____________

           ________    __________________    _________________________   ____________

           ________    __________________    _________________________   ____________

           ________    __________________    _________________________   ____________

           ________    __________________    _________________________   ____________

      2.  Hours Received Beyond Your last Degree

           Hours                 Discipline Area                       School                              Years

           ________     _________________    _________________________    ____________

           ________     _________________    _________________________    ____________

           ________     _________________    _________________________    ____________

           ________     _________________    _________________________    ____________

      3.  Masters Thesis Title ____________________________________________________

      4.   Doctoral Dissertation __________________________________________________

B.  TEACHING EXPERIENCE

      1.  College or University Faculty Experience

	Name and Location of Institution
	Rank
	Full/Part-Time
	From
	To
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C.
TEACHING EFFECTIVENESS

2. Give in the space below the titles of courses taught and a brief description of the 
           course content.  Attach course syllabi for courses taught during the previous academic      year. 

3. If applicable, list below the titles of dissertations or thesis that you have read as a
           member of student’s committee.  Indicate doctoral dissertation by “D” and master’s 
       thesis by “M”; indicate the year of each.  
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4. List below innovative and creative contributions to teaching that you consider 
    
                   important (e.g., title and description of published or unpublished instructional material, description of major curriculum reorganization, introduction of new courses, awards, or citations for outstanding or extraordinary teaching, etc.) for previous 5 years.  Give date of each contribution.


5.  When did your department chairperson last visit your class?
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D.
SCHOLARLY ACHIEVEMENT

1. Membership and Offices in Scholarly or Professional Societies (if feasible, please attach documentation).

2. Publications for previous 5 years.
(List sequentially all publications submitted with this form, giving complete reference 
data and co-authors.  Assign a number of each publication and affix the number to the reprint or copy of the publication submitted with the application).

a.
 Referred Articles



(1)



(2)



(3)
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     b.
Book Reviews



(1)



(2)



(3)


     c.
Chapters in Books



(1)



(2)



(3)


     d.
Other General Articles



(1)



(2)



(3)
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     e.
Monographs and Scholarly Books



(1)



(2)



(3)


     d.
Creative Works



(1)



(2)



(3)
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3. Describe your contributions to your field or profession that you wish to be considered as significant professional service for previous 5 years. (Panel presentations, speeches, and talks at professional meetings, conferences, symposia, workshops, seminars, etc.).
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4.
Research

a. Grants for which You have Applied in the last 5 years.
	    Project Title
	           Source
	       Amount
	          Period

	
	
	
	


    

 b.  Funded Grants in the last 5 years.
	   Name of Grant
	        Source
	        Amount
	          Period

	
	
	
	


  
 c.  Other Research
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      D.  Impact of Research

5.   Professional Development During Previous Three Years

(Seminars, Courses, Meetings, and Workshops Attended and Sabbatical Leave                 Accomplishments, if applicable)

	             Title 
	               Place
	                Date
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E. COLLEGE AND COMMUNITY SERVICE FOR PREVIOUS 5 YEARS.
1. List below departmental, school, or college committees on which you have served, the    

      dates of committee membership and your contribution to each committee.

-11-

2.
Public and Community Service
	Activity
	Organization
	Year

	
	
	


3.
Contribution of Services
                Date







Signature of Applicant
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PART II
Recommendation of the Department Chairperson

 Received _______________________________________
​​​

                                            Date

1.  The candidate received tenure in __________________________________________.
2.  The applicant’s teaching ability with respect to others of equal experience and rank is as

     follows: (check one)

     Below Average ____          Average ____          Above Average ____        Outstanding ____

3.  When did you last visit one of the applicant’s classes?

4.  Department chairperson’s evaluation of publications, grant proposals and funded         

     grants.

5.  The candidate’s research and/or publications with respect to other faculty in the department.
     Below Average _____         Average _____         Above Average _____   Outstanding _____
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6.  The candidate’s professional development with respect to other faculty in the department is       
     as follows:  (check one).
      Below Average _____         Average _____      Above Average _____     Outstanding _____

7.  The applicant’s service performance with respect to other faculty in the department is as

      follows: (check one)

     Below Average _____         Average _____        Above Average _____     Outstanding _____

8.  Please assure that copies of the applicant’s annual evaluations by the chairperson for the past   

     five academic years and students’ evaluations of the applicant for the past five academic years   

     (if    available) are attached.
9.  Give below any comments or additional information that you think is pertinent to this

       application.
10.  The chairperson ranks this application for post tenure review as:





Exceeds Performance Requirements





Meets Performance Requirements




Does Not Meet Performance Requirements 
11.   If chairperson’s ranking is either Does Not Meet or Exceeds, you must provide a written   

        justification as part of the package.
                                                                       _____________________________________

                                                                         Signature of Chairperson

                                                                      Forwarded Date _______________________
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UNIVERSITY PEER REVIEW 
Committee Rating and Action
1.
The candidate’s teaching effectiveness with respect to other faculty in the     

       college/cluster. 

     Below Average ______       Average ______    Above Average ______    Outstanding ______

2.  The candidate’s scholarly/creative contributions with respect to other faculty in the    
college/cluster. 

     Below Average ______      Average ______    Above Average ______     Outstanding ______

3.  The candidate’s service performance with respect to other faculty in the college/cluster. 

      Below Average ______    Average ______      Above Average ______    Outstanding ______

4.   Committee vote: 





Exceeds Performance Requirements





Meets Performance Requirements




Does Not Meet Performance Requirements





Please explain reason(s) noting specific deficiencies

5.    The Committee recommends a ranking of _____________________________________.     
6.     If Committee ranking is either Does Not Meet or Exceeds, you must provide a written       

        justification as part of the package.   .

Date Forwarded: 

















Signature of Committee Chairperson
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PART III
RECOMMENDATION OF UNIVERSITY PEER REVIEW COMMITTEE

SOUTH CAROLINA STATE UNIVERSITY
Date Received: _____________________

Applicant: ______________________________
   Date reviewed: _____________________

Committee’s Summary Assessment

1.   Teaching Effectiveness
2.     Scholarly or Creative Contributions

3.
Service to the University/Committee
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PART VI
Action of the Vice President for Academic Affairs

Date



   Approve  


     Disapproved



Forwarded Date:_____________

          ___________________________________

                                                                                                                Signature
Comments:
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POST TENURE APPLICATION SCSU


