
ASSOCIATE AND FULL PROFESSOR


FIVE-YEAR REVIEW DATA SUMMARY


(Last Name, First Name)
	NAME:
	     
	DEPARTMENT:
	     


	PRESENT STATUS
Rank & Step:       
Scale 0 Rate:                Plan:       
Years at Rank:            Years at Step:       
Effective Date:       

	


PRIOR U.C. EMPLOYMENT IN ACADEMIC POSITIONS: 







Please update a copy of the complete employment History Record and insert immediately following this page.






TYPE OF NEXT REQUIRED REVIEW:
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 DEAN’S ACTION:




DATE:

                                                                                                                                                       

 CHANCELLOR'S ACTION:



DATE:


NOT ALL PAGES ARE REQUIRED.  See The CALL, Appendix 12 for detailed instructions.  Review is conducted during the spring of the fifth year.  The effective date is July 1st immediately following this period.
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