¥/4 UMass Chan | Office of
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Appointment, Promotion & Tenure
@ Click here for help filling out this form

GENERAL INFORMATION

Date Form Completed: Sex: [Select]

Faculty Name: Degree:

Work Address: Home Address:

Work Phone #: Home Phone #:

Work E-mail: Home E-mail:
i
plI1}

AFFILIATION INFORMATION
Primary Dept: [Select] Division/
Campus:

Secondary  [Select] 2:::;32/
Program/Center:

S

g

PERSONNEL ACTION

Effective Date:

Type of Action: Appointment Appt w/ Tenure Promotion Award of Tenure

Rank: [Select] Category: [Select] Track: [Select]

Primary Area of Distinction: [Select]

Secondary Area of Distinction: [Select IF applicable]
*Most faculty do NOT have a secondary AoD

Comments:

Completed by: Extension:

Revised 06-18-25


https://www.umassmed.edu/globalassets/office-of-faculty-affairs/documents/fsf-instructions--appt-prom-ten.pdf
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