Name of Faculty Member

ELECTION NOT TO APPLY FOR TENURE

(Submission to Department Chair)

Clear Form

Primary Department/Unit

Primary School/College

Secondary Department/Unit

Secondary School/College

Initial UH Faculty Appointment:

Type:

Rank:

Present UH Faculty Appointment:

Type:

Rank:

J

M

2

3

4

J

M

2

3

4

| do not wish to apply for tenure and am not completing the application for this reason. |
understand that Section E of Article Xll of the 2027-2025 UHPA/UH Agreement will

apply and that the next academic year will be my terminal year of service.

Signature

C: Dean/Director

OVPAE, Faculty Excellence
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