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WINONA STATE UNIVERSITY 

 

DEPARTMENTAL/ADMINISTRATIVE PERSONNEL TENURE RECOMMENDATIONS – IFO 

 

 

                    

Name of Faculty Member Being Considered     Department    Date  

  

DEPARTMENT RECOMMENDATION TO DEAN:  

 

   Tenure:             Recommended for Tenure           Not Recommended for Tenure 

 

   Probationary/ 

   Non-Tenure Track:             Recommended for Non-renewal  

 

   Fixed Term:  

 

 

 

Comments:       

 

 

 

 

 

I have seen the individual recommendations being forwarded  (NOTE: Recommendations for fixed-term faculty are 

not forwarded beyond the dean’s level). 

 

_______________________________       ________  ______________________________    ________ 

Faculty Member’s Signature  Date            Department Chairperson/Supervisor Date    

 

DEAN’S RECOMMENDATION TO PROVOST/VICE PRESIDENT FOR ACADEMIC AFFAIRS: 

 

   *Tenure:         Recommended for Tenure    Not Recommended for Tenure 

 

   *Probationary/ 

     Non-Tenure Track:        Recommended for Non-Renewal  

 

Comments:       

 

 

 

 

 

      ______________________________  _____________ 

      Dean’s Signature        Date 

 

(Please note: Article 25(D) of  

the IFO/MnSCU Master  

Agreement provides for a non- 

renewal recommendation to the  

President, but not for 

 a renewal recommendation.) 
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WINONA STATE UNIVERSITY 

 

DEPARTMENTAL/ADMINISTRATIVE PERSONNEL TENURE RECOMMENDATIONS – IFO 

 

 

PROVOST/VICE PRESIDENT’S RECOMMENDATION TO THE PRESIDENT: 

 

    *Tenure:            Recommended for Tenure        Not Recommended for Tenure 

 

    *Probationary/ 

      Non-Tenure Track:                Recommended for Non-Renewal    

 

Comments:       

 

 

 

 

       

      _______________________________   ___________ 

      Provost/Vice President’s Signature         Date 

 

PRESIDENT’S DECISION: 

 

    *Tenure:          Grant Tenure       Deny Tenure 

 

    *Probationary/ 

      Non-Tenure Track:      Renewal        Non-Renewal 

 

 

      _______________________________   ___________ 

      President’s Signature          Date 

 

 

 

 

 

 

 

 

 

 

 


