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Description automatically generated]Last action only is for promotion or tenure. Not reappt or reviews
Must be checked and TIU Chair has  to sign
Pay attention to revision date of this form
If reappointment is selected, you must indicate the reappt term length
May be beneficial to reappoint depending on where faculty is in term
Ensure this info matches Form 110
MOU is required for Tenure track only 
Joint Appointment is when faculty’s FTE/salary is split between 2 or more TIUs. Does not apply to courtesy appointments
If 100% FTE, no information needed under TIU Name
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RECORD OF REVIEW FOR PROMOTION IN ACADEMIC RANK-TENURE-REAPPOINTMENT

LastName Oberyszyn First Name Tatiana mL_M
OSU EmpliD_123456789 College Medicine Campus.
Ty Pathology I Org # 123456

K USS. Citizen or National 1 Permanent Resident (green card”) [ Asylee\Refugee status granted
0O Temporary Work Authorization (e.g., H-1b, O-1, OPT, etc) valid unti (expir. date)

O If Temporary Work Authorization —include copy of MOU. Note: permanent residence card (‘green card’)
is not temporary work authorization even if it has an expiration date.

O Other

01 100% FTE X Joint appointment (List below)

TIU Name FTE
Pathology 80
Microbiology 20

FACULTY APPONTHENT O Tensetack B Circal O Research

ASSOCIATED O Tenure fitle under 50% FTE O Adjunct O Clinical Practice

0O Reappoint only* B Promotion and reappoint*
O Tenure only O Promotion and tenure
0O Promotion only 0 47 Year Review

0 Professor I Associate Professor
*For reappointments (with or without promotion) reappointment length
Date of initial faculty appointment in current appointment at Ohio State 9/1/2015
Date of last reappointment (clinicaliresearch appointments only) /12020
Years prior senvice credit ____ Years excluded ____ (probationary tenure-track only)

Lastapproved P&T action Effective date

Lastnon-approved P& action Review year
RECOMMEND ~ DONOT RECOMMEND

Regional Campus Dean 0 o

TV Head (ChainDirector)  JX( =

Dean o o

Offceof Academic ATars Record of Review Form, Rew 09122
Fom 108





