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APPENDIX: REQUEST BY NON-TENURED FACULTY TO FOREGO THE NORMAL DEPARTMENTAL ASSESSMENT

[The top portion should be completed by the faculty member and a hard copy transmitted to the department chair, who should sign the bottom portion and transmit it to the BSD Office of Academic Affairs, which will note the decision and provide a copy of the completed form to the faculty member, Dean, and Provost.]

Dear 
______________________________________,



[Department Chair]

As a faculty member without tenure in the Department of _____________________________________, I wish not to be considered for reappointment or promotion when my current appointment ends.  I understand that when my appointment ends on _______________________, I will not be employed by or otherwise affiliated with the University of Chicago.






Signature: ______________________________________






Name:_________________________________________






Date:___________________________________________

Dear 
______________________________________,



[Faculty Member]

I acknowledge your decision and confirm that your appointment will end on ____________________. On behalf of the Department of ______________________________________, I want to thank you for your contributions during your time here and wish you all the best in the future.






Signature: ______________________________________









[Department Chair]






Date:___________________________________________

Noted on behalf of the Biological Sciences Division: ________________________________________

                       



        Date: ________________________________________

Cc:  
Dean of the Biological Sciences Division


Office of the Provost

