Candidate’s Name:                                                                Date:                                      
Department:    





                       2026-2027



SUPPLEMENTAL FORM NO. NTT-1

SUPPLEMENTAL RECOMMENDATION INFORMATION FORM
This form must be completed prior to sending the solicitation letter.
This form is only for AAUP-AFT Non-tenure Track candidates whose review

has been initiated by a department or unit on March 31, 2022 or later.

Candidate's Name:                                                                           
Present Title:                                                                                          
Evaluated for Promotion to (check appropriate title below):                                      

Teaching Titles:

___Associate Teaching Professor




___Teaching Professor

___Distinguished Teaching Professor

Research Titles:

___Associate Research Professor
___Research Professor

___Distinguished Research Professor

Professional Practice Titles:

___Associate Professor of Professional Practice

___Professor of Professional Practice

___Distinguished Professor of Professional Practice

Clinical Law Titles:

___Clinical Associate Professor Law

___Clinical Professor Law

___Distinguished Clinical Professor Law

Effective Date of Promotion:  
College/Faculty:                                                                                                  
Department:                                                                                                  

For candidates completing this document as part of the Short Form, please provide the appropriate title.  Evaluated for promotion or reappointment to:
Instructions:  This form is ordinarily completed by the candidate whose review for promotion has been initiated by a department or unit on March 31, 2022 or later.   
Teaching

Does this candidate wish to exclude teaching evaluations from the Fall 2020 and/or Spring 2021 semesters from their *promotion packet?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no               If yes, then please check the semester(s) requested.

 FORMCHECKBOX 
 Fall 2020

 FORMCHECKBOX 
 Spring 2021

If yes, then evaluations for the semester(s) identified above will be excluded from the packet.

                                                       
_________________________________                                                          
Signature of Candidate
       Date
Signature of 
                    Date

Department Chair

___________________________                          _________________________________

Print Name of Candidate


Print Name of Department Chair

*This document may also apply to candidates undergoing a review for promotion or reappointment conducted in accordance with the Short Form.
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