
 

 
 

   
 

 

    

    
 

      

 

  

  

  

   

       

      

        

       

       

         

 

       

  

  

 

           

   

 

        

 

     

 

    

 

     

  

 

 

 

 

 

  

  

_______________________ 

_______________________ 

_______________________ 

______________________ 

______________________ 

______________________ 

_____________________ 

______________________ 

______________________ 

Application for Tenure and/or Promotion 

A. RECOMMENDATION FOR PROMOTION TO:

Associate Professor Professor 

B. RECOMMENDATION FOR CONFERRAL OF TENURE:

NAME: _____________________________________________________________________________________________ 

DEPARTMENT(S): ___________________________________________________________________________________ 

CAMPUS(ES): _______________________________________________________________________________ 

CURRENT ACADEMIC RANK: _________________________________________________________________________ 

1. YEARS OF SERVICE IN PRESENT RANK AT MIAMI AS OF MAY, 2025: _____________________________

Month and Year Present Rank Awarded: ____________________________________________________________

Number of Years at Same or Higher Rank Elsewhere: __________________________________________________

Number of Years Waived (Policy Library): ______________________________________ (include documentation)

Number of Years Extension Granted (Policy Library): _____________________________ (include documentation)

2. Highest Degree: ________________________________ Date Awarded: ________________________________ 

Institution: ____________________________________

3. Number of Years’ Experience in Full-Time Employment : ______________________________________________

Higher Education: ______________________________________________________________________________

Other Education: _______________________________________________________________________________

Other Employment:_____________________________________________________________________________

4. Number of Years at Miami: _______________________

Date of Initial Miami Contract: ____________________

Signatures: 

Divisional Dean 

Department Chair 

Regional Dean 

(if Req’d) 

Recommended by: Not Recommended by: Date: 

Revised 5/2024 

https://miamioh.edu/policy-library/index.html
https://miamioh.edu/policy-library/index.html
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