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Date Received:               Effective Date:           

 

 

 

Department: 

 

 

 

 

 

By signing below, you agree with and approve the new RTP Criteria attached. 
 

 

 

 

Committee Chair:   ___________________________________________________________ 

               Signature Date 
 
 

 

Department Chair:  ___________________________________________________________ 

                  Signature Date 
 

 

 

School Dean:  ___________________________________________________________ 

                   Signature  Date 
 

 

 

Provost / VPAA: ___________________________________________________________ 

           Signature     Date 


