TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER

SCHOOL OF MEDICINE

TENURE TRACK OPTION

I hereby request the following tenure option: 

· Tenure Track Position 

· Non-Tenure Track Position

____________











Date




Faculty Member

Name and Department

(  Approved

(  Disapproved
   
 (  Approved
(  Disapproved

_______________________________


    




Department Chair




Dean 

