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COMMUNITY COLLEGE
OF RHODE ISI. AND





Vice President for Academic Affairs
FACULTY TENURE
Departmental Report

	Department:  
	
	
	Date:
	

	
	
	
	
	

	Faculty Name:  
	
	
	Rank:
	


NOTE:
The Board of Governors requires that the information addressing Teaching Effectiveness and one’s contributions to the CCRI community be completed in narrative form to process faculty tenure requests.  Once the department chair has received the faculty member’s complete packet, he/she should carefully review the packet and prepare a narrative that specifically addresses how the faculty member has met the stated criteria.
Please follow the format below
	Employment Date: 
	
	
	

	
	
	
	

	Leaves taken:
	
	
	


	Education:
	
	
	

	  Degree(s) received
	
	
	

	
	
	
	

	  Date(s)
	
	
	

	
	
	
	

	  Institution(s)
	
	
	


	Selected 
prior experience:
	


Evaluation for Tenure:
Tenure evaluation is to cover the entire period the faculty member has been employed as a full-time instructor at the college and will include the following:
Criteria:

In narrative form and on a separate piece of paper, the evaluation should include the criteria as outlined in the Faculty Association (NEA/CCRIFA) Contract - Article X – 

Tenure (B).
	Recommendation of Department Chair:
	Tenure:
	
	  
	No Tenure:
	
	


	
	
	

	Department Chair
	
	Date


yk
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