University of Illinois at Chicago
FAculty

ffairs

601 S. Morgan St., 2631 UH (M/C 103), Chicago, IL 60607-5023
7 (312) 413-3470 & (312) 996-0388

Transmittal for
Tenure Rollback Request

E-Mail: facultyaffairs@uic.edu
Web: http://www.uic.edu/depts/oaa/faculty/
Date:

Name of Faculty Member:

UIN:

Unit(s):

Tenure Code (Current Academic Year):

College(s):

Previous Rollback(s): YES:

NONE:

If YES, Please explain when it occurred and why?

Reason(s) for Rollback (indicate below):

| Extended and/or severe personal illness

| Compelling obligations to a member of the family or household that required significant time away from
University duties

O Childbirth or adoption

O Compelling circumstances beyond faculty member's control (e.g., grave administrative error)

O Other (Please Explain):

ATTACHMENTS

| Faculty member's current curriculum vitae

| Faculty member's supporting documentation for the request

O Letter of request from faculty member to unit executive officer

O Letter of request from unit executive officer to Dean or Director

O Letter of request from Dean or Director to Provost

APPROVALS: (For memberswho have joint appointments, recommendations must be approved by all units)

Unit Executive Officer: Unit:
UEO Signature Date
Unit Executive Officer: Unit:
UEO Signature Date
Dean: College:
Dean’s Signature Date
Dean: College:
Dean’s Signature Date

Provost Approval:

Provost or Designee Signature

Date
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