UNIVERSITY OF BALAMAND

APPLICATION FORM FOR PROMOTION TO THE RANK OF:

□ Assistant Professor

□ Associate Professor

□ Full Professor

Applicant Name: 	

Campus: 		

Faculty: 		

Department: 		

Discipline: 		

Date (month and year) of Promotion to the current academic rank: 

At which of the following academic ranks did you start at UOB: 

□ Post doc : 					            	□ Assistant Professor :
□ Senior Lecturer : 			              		□ Associate Professor :

Number of years spent in another institution of higher learning at the current academic rank (if applicable):


Applicant Signature 
Date 


Signature of the FPC Chairperson
Date 


Dean Signature 
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