FORM FOR NORMAL INCREASE FOR COLLEGE OF TECHNOLOGY FACULTY EXEMPT FROM EVALUATION __________ (year)*


LAST NAME

FIRST NAME

MIDDLE INITIAL


PRESENT ACADEMIC RANK


ACADEMIC UNIT

COLLEGE/SCHOOL


1.
I am a tenured educator, level _______, seek a normal increase for the _________ year, and have not received a less-than-normal increment in the past three years.







Signature, Faculty Member




Date

2.
The Faculty Evaluation Committee (FEC) does not wish to initiate consideration for other than a normal salary recommendation for the __________ year.







Signature, Chair, FEC




Date













COPIES TO:










DEAN




___










FACULTY EVAL COMMITTEE

___










FACULTY MEMBER


___

(ORANGE/SALMON)






NO COPY TO PROVOST
* PROCEDURE:  Faculty member completes top section and #1 and submits to FEC by October 15.  FEC chair signs #2 and sends original 


to the Department Chair for filing in that office with copies as listed below.  It is not necessary to forward a copy to the Provost.








