Promotion / Tenure Review Request
THE LOUISIANA STATE UNIVERSITY SYSTEM

*BUSINESS MANAGERS PLEASE CHECK ALL INFORMATION ON THE FORM IN PS & OTHER PARTS OF THE PACKET BEFORE SUBMITTING TO THE DEAN'S OFFICE**

NAME: CAMPUS: LSUHSC- NEW ORLEANS
Last Name, First Name
DEPARTMENT: DATE SUBMITTED: August 27, 2024
*MAKE SURE YOUR PRESENT RANK IS CORRECT** **SAME DATE FOR ALL PACKETS*
PRESENT RANK / TITLE: INCLUDE SECONDARY & CENTER APPTS EMPLOYEE ID:

SCHOOL: Medicine

YEARS OF SERVICE:

DATE APPOINTED: pATE FIRST APPT AS FACULTY - MUST MATCH PS INLSU SYSTEM FACULTY AT LSU ONLY
IN PRESENT RANK Lsu & 0THER SCHOOL IN PRESENT RANK
APPOINTMENT STATUS: NOT CONCURRENT E|_ SEWHERE Outside School at Present Rank
WITH LSU SERVICE
PAY BASIS: GRADUATE SCHOOL FACULTY STATUS:

IF PART-TIME PERCENT OF EFFORT:

REQUEST REVIEW FOR:
L] PROMOTION TO RANK OF

[ TENURE *MAKE SURE PROMOTING RANK IS CORRECT**
L] TENURE ONLY

EFFECTIVE DATE: 7/1/25

EDUCATION: (Reverse Chronological Order)
INSTITUTION DEGREE DATE AWARDED

PROFESSIONAL EXPERIENCE (INCLUDE LSU SYSTEM) (Reverse Chronological Order)
**DO NOT INCLUDE RESIDENCY, FELLOWSHIPS OR PRIVATE PRACTICE**

INSTITUTION RANK INCLUSIVE APPOINTMENT DATE
(MONTH, YEAR)
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CANDIDATE PLEASE TYPE CANDIDATE NAME HERE

Promotion / Tenure Form

EVALUATION BY SENIOR DEPARTMENT FACULTY COMMITTEE

The individual's qualifications in the following areas should be considered for each reviewing authority to make a
valid and discriminating judgment: (1) instructional ability and teaching performance, (2) scholarly and research
activity, (3) participation in departmental, college, and university activities, and (4) community service.

PAGE.

INCLUDE COMMITTEE MEMBERS

MAKE FONT NO LARGER THAN 11 PT

SIGNATURE OF COMMITTEE REPRESENTATIVE SIGNED IN BLUE.

CONTINUE ON PAGE 2 (INSERT OVERAGE IN MS WORD) IF EXTRA
PAGE IS NEEDED. PLEASE PLACE SECOND PAGE BEHIND THIS

Current Distribution of Academic Staff within the Departmental/Division:
BUSINESS MANAGERS ARE RESPONSIBLE OF FILLING OUT THIS SECTION. ***DO NOT INCLUDE GRATIS FACULTY MEMBERS***

Professor Associate Professor

Assistant Professor

Instructor

PT | (

) (

)

)

(

)

The number of votes of the tenured / senior department faculty on the proposed action:

___FAVORABLE

OPPOSED

ABSTAINED

ABSENT

Comments (If Split Recommendation)

February 2013
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Promotion / Tenure Form

CANDIDATE PLEASE TYPE CANDIDATE NAME HERE

EVALUATION BY DEPARTMENT CHAIR / HEAD / SPH PROGRAM DIRECTOR

IF THE CANDIDATE HAS SECONDARY OR CENTER
APPOINTMENTS, THIS PAGE WILL HAVE TO BE COMPLETED BY
THE JOINT APPOINTING DEPARTMENT OR CENTER.

SECONDARY AND CENTER APPOINTMENTS COME BEHIND THE
CHAIRMAN'S RECOMMENATION.

CONTINUE ON PAGE 2 (INSERT OVERAGE IN MS WORD) IF EXTRA
PAGE IS NEEDED. PLEASE PLACE SECOND PAGE BEHIND THIS
PAGE

L] RECOMMENDED
PLEASE SIGN IN BLUE AND SELECT RECOMMEND OR NOT RECOMMENDED

] NOT RECOMMENDED DEPARTMENT CHAIR / HEAD / PROGRAM DIRECTOR DATE

L 4424244222422 24 2222422222222 4 2222222222222 24222222222228222222222222422222222242222222224224 24

EVALUATION BY DEAN / DIRECTOR

] RECOMMENDED

NOT RECOMMENDED

D DEAN / DIRECTOR DATE
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Promotion / Tenure Form

CANDIDATE PLEASE TYPE CANDIDATE NAME HERE

EVALUATION BY SCHOOL/CAMPUS REVIEW COMMITTEES 1 2 3 4 5 6 7
A O O O 0O O O 0O
EVALUATION B O O O 0O O O 0O
BY APPOINTMENTS AND PROMOTIONS COMMITTEE C O O O 0O O O 0O
D O O O 0O O O 0O
F O O O 0O O O 0O
RECOMMENDED SIGNATURE DATE
_ NOT RECOMMENDED TITLE
ACTION BY ADMINISTRATIVE COUNCIL (IF APPLICABLE)
RECOMMENDED SIGNATURE DATE

NOT RECOMMENDED TITLE

P000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
CAMPUS ACTION

RECOMMENDED
NOT RECOMMENDED VICE CHANCELLOR FOR ACADEMIC AFFAIRS DATE
RECOMMENDED

— NOT RECOMMENDED CHANCELLOR DATE

G000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
SPLIT-APPOINTMENT CAMPUS ACTION:

RECOMMENDED

— NOT RECOMMENDED VICE CHANCELLOR DATE
RECOMMENDED

— NOT RECOMMENDED CHANCELLOR DATE

P000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
LSU SYSTEM ACTION

RECOMMENDED
VICE PRESIDENT FOR ACADEMIC AFFAIRS DATE
—— NOT RECOMMENDED
RECOMMENDED
—— NOT RECOMMENDED PRESIDENT DATE

P000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
BOARD ACTION
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