






 
 
 
 
 
 
 
 
 
 
 
 
 
 
February 17, 2025 
OR  
April 17, 2025 
 
 
Name 
Address 
 
Dear ________: 
 
I am pleased to inform you of your reappointment for the 2025-26 academic year.  This decision 
is based on my thorough review of your Working Personnel Action File including the 
recommendations from previous review levels.  If you accept this appointment, you will be 
entering your ____ probationary year in the University beginning fall semester 2025. 
 
 
Insert Evaluative Comments Here 
 
 
 
Thank you for your hard work. I look forward to reading your file again during the next review 
cycle. 
 
 
 
Sincerely, 
 
 
__________, Dean 
College of __________ 
 
 
 
c. Provost  _______ 
 Department Chair __________ 
 Chair of Secondary ARTP Committee 
 Chair of Primary ARTP Committee  
 PAF 
  
 
 



Primary Committee's Evaluation
Used in Department Chair's Independent Review

Simultaneous Review by Department Chair
and Primary Committee (Neither Considers Other's 

Appropriate Notice Periods
Other Levels of Review with

5-Day Notice/10-Day Rebuttal Period

and Copy Given to Faculty Member
Evaluation Conducted by Department Chair

5-Day Notice/10-Day Rebuttal Period

Other Levels of Review with
Appropriate Notice Periods

Primary Committee Review

Statement Given to Faculty Member
Primary Committee Evaluation

Faculty Member Given Copies

5-Day Notice/10-Day Rebuttal Period

Evaluation in Own Independent Review)

Department Chair Review

OFA 03/2024

 **The models above are for departments/units for whom department chair is not a member of a primary committee






