University of Colorado School of Medicine

Request for Extension of Seven-Year Probationary Period
for Promotion from Assistant Professor to Associate Professor

Under the current policies, a 1-3 year extension to the seven-year probationary period for promotion from Assistant Professor to Associate Professor will be considered, as long as the following criteria are met:  (1) A timely comprehensive mid-course review is completed in Year 3 or 4 of the Assistant Professor appointment; (2) the standing Departmental Advisory Committee has reviewed the faculty member’s readiness for promotion; 
(3) the chair of the department concurs with the request for extension; and (4) the request for extension is received prior to the start of the review for promotion or tenure by the School of Medicine Faculty Promotions Committee.  All extension requests are due to the Office of Faculty Affairs on or before December 31st of the academic year in which the promotion is due.  For more information regarding the policies and criteria for promotion to Associate Professor, please visit the Office of Faculty Affairs website at: http://medschool.cuanschutz.edu/faculty-affairs.   

Please provide the following information regarding the faculty member requesting the promotion extension: 


Name:  
     
Department:
 FORMDROPDOWN 



Date of Initial Appt as Asst Professor:
     
Current Probationary Period End Date:
            
Has the Departmental Advisory Committee reviewed this faculty member’s readiness for promotion? 

          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Date of Mid-Course Review:
     

Has a previous extension to the probationary period been granted?   
      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

   If yes, how many years were approved?   
 FORMCHECKBOX 

1 Year
                    
 FORMCHECKBOX 

2 Years
    
 FORMCHECKBOX 

3 Years


    Current Extension Requested:
 FORMCHECKBOX 

1-Year*


 FORMCHECKBOX 

2-Year*


 FORMCHECKBOX 

3-Year*


*If an extension is requested, the faculty member’s dossier can still be submitted before the end of the new probationary period. 


Reason for Extension (please include clear information regarding the reasons for this request and the plans in place to ensure success in meeting the promotion standards):
      


I concur with this request for extension.

_________________________________

     , Chair, Department of      
Please submit this form to:
Cheryl Welch 

Faculty Affairs Director
Office of Faculty Affairs, Campus Box C290

Email: cheryl.welch@cuanschutz.edu
THIS SECTION FOR FACULTY AFFAIRS USE

Approval of Requested Probationary Period Extension:

______________________________
_____________

___________________________ 
     __________
Steven R. Lowenstein, MD, MPH

        Date

Donald M. Elliman, Jr.

           Date

Associate Dean for Faculty Affairs, SOM



Chancellor, 
University of Colorado | Anschutz Medical Campus
______________________________
_____________

Roderick Nairn, PhD


       Date
Executive Vice Chancellor for Academic and Student Affairs
Anschutz Medical Campus
New Probationary Period Deadline:
_________________________
