
January, 2002 
 

 
College           ____________________________________                                      TENURE CONTROL LIST                                  Date of this report  ____________________________ 
 
Department   _____________________________________                                          UL AT LAFAYETTE                                       Recommendation for Academic Year 20____-20____ 

 
# of Full-time 
Faculty in Dept.          _____ 
# of Current, Tenured 
Faculty in Department  ____ 
% of Current Faculty 
who are tenured         _____ 

 
#-Current Full Prof     ______ 
 

%-of Current Total Dept/ 
Coll Tenured Faculty who 
are full professors      ______ 
 

*Net Change Full 
# Losses         _______ 
# Gains            _______ 
Net # Chg.       _______ 
New %             _______ 
UNCHANGED    _______ 

 
#-Current Assoc. Prof       ______ 
 

%-of Current Tenured 
Faculty who are 
Assoc. Prof                       ______ 
 

*%Change Assoc 
# Losses       ______ 
# Gains         ______ 
Net # Chg.    ______ 
New %          ______ 
UNCHANGED ______ 

 
#-Current Asst. Prof   ______ 
 

%-of Current Tenured 
Faculty who are 
Asst. Prof                   ______ 
 

*%Change Asst 
# Losses         _______ 
# Gains           _______ 
Net # Chg.       _______ 
New %             _______ 
UNCHANGED    _______ 

 
#-Current Full-Time 
Instructors                  _____ 
 

%-of Current Tenured 
Faculty who are Instr.  _____ 
 

*%Change Instr 
# Losses         _______ 
# Gains           _______ 
Net # Chg.      _______ 
New %            _______ 
UNCHANGED   _______ 

 
Name 

(in Priority Order) 

 
Present Rank 

Dept. Comm. 
1. DESIGNATE “R” FOR RECOMMENDED 

OR “NR” FOR NOT RECOMMENDED. 
2. IF “R”, THEN NUMBER IN PRIORITY 

ORDER WITHIN RANK. 
3. BEGIN WITH #1 WITH EACH NEW 

RANK. 

Dept. Head 
DESIGNATE “R” OR “NR” AND INDICATE 
RANKING NUMBER (#) IF DIFFERENT 
FROM PRECEDING ONE. 

Dean/Dir. 
DESIGNATE “R” OR “NR” AND 
INDICATE RANKING NUMBER (#) IF 
DIFFERENT FROM PRECEDING 
ONES. 

 
Comments 

If Appropriate 

 
Final Recommendation 

 

Vice-President for 
Academic Affairs 

        

        

        

        

        

        

        

        

        

        

        

        

 
*If you add and subtract the same  Signature _______________________________________ 
number to a given rank, mark “Unchanged”   Department Head or Director 
   
 Signature _______________________________________ 
  Dean or Director 


