University of Arkansas Libraries

REAPPOINTMENT COMMITTEE REPORT
Faculty Member:                                                                        

Committee Members:
Date of Initial Appointment:                                                      

Chair:
                                                 .










                                                 .
Date:                                    






                                                 .
Reappointment Vote (Number):               Yes                 No


                                                 .
Chairperson’s Signature:                                                           


                                                 .
Faculty Member’s Signature:                                                     

      (Note: Signature does not necessarily indicate agreement)          A response is included

[image: image1]
Comments on accomplishments and future projects:
Comments on weaknesses and deficiencies:

Suggestions to remedy weaknesses:

If reappointment is not recommended, provide rationale:

Faculty member’s response, if desired:

