
The University of Oklahoma Norman Campus 
TENURE 

RECOMMENDATION OF THE CHAIR/DIRECTOR 
 

Candidate’s Name: 

(If the candidate is Chair/Director of the academic unit, he/she shall disqualify himself/herself from participation in his/her own case) 

GRANT TENURE               DENY TENURE 

My reasons are as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
______________________________       ____________________________    __________________ 
SIGNATURE OF THE CHAIR/DIRECTOR      PRINT NAME          DATE 
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