
 2011 – 2012 University Promotion Committee Members: as listed in the APSCUF Leadership Directory under “ALL UNIVERSITY, CONTRACTUAL, AND APSCUF ELECTED COMMITTEES.” 

I, __________________________________, give permission for the Promotions Committee Members to access my personnel files for the purpose of reviewing my credentials, which include appointment, current student evaluations, verify minimum qualifications for promotion, minimum full-time teaching experience at LHUP and other institutions, and other pertinent information. 


_______________________________________________ _________________ 
Signature Date 

Promotions Committee Member Reviewing Files: 

_______________________________________________ _________________ 
Signature Date 

_______________________________________________ _________________ 

Signature Date 

___________________________________ _________________ ____________

Signature Date
