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KEAN UNIVERSITY
FIRST YEAR FACULTY COVER SHEET
(use “Tab” key from one box to another)
	Date this form submitted to

ARTP Committee
	

	Name of Candidate
	

	Current Faculty Rank
	

	College
	

	Department
	

	Date of Initial appointment
	

	Departmental Recommendation

(Department Chair to place appropriate ‘X’):

	Reappointment
	
	

	Non-Reappointment
	
	

	

	Signatures of Departmental ARTP Committee Members 
(All must sign, MUST HAVE 6 MEMBERS)***

	
	Signature
	Name (typed)
	Faculty Rank (typed)

	Chairperson
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	Member
	
	
	

	

	

	***Signatures are required to indicate membership of Departmental ARTP Committee and to make its recommendation official.                                   Signatures should not be assumed to indicate agreement or disagreement with ARTP Committee's recommendation.  In case of disagreement, a signed minority report also may be submitted.                                                                           
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