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| UNIVERSITY of MARYLAND
SCHOOL OF MEDICINE

Moving from non-tenure track to tenure track at the rank of
Associate Professor or Professor

Name:

(first, middle initial, last name- must match legal name in the faculty database)

Current Rank: ChooseOne

Department: Chooseone

Faculty Acknowledgement of track change
| understand and acknowledge that, subject to all required approvals, | will be
promoted from the non-tenure track to the tenure track effective

, Which constitutes my one time to be on the tenure track. |

understand that if | do not achieve tenure before the end of the 4-year clock, |
may be considered for transfer back to the non-tenure track but will not be

eligible for the awarding of tenure from the non-tenure track.

Signature Date Signed

Faculty Signature

Policies for reference:
Policy and Procedures for Appointment, Promotion & Tenure

Revised: 6/28/23
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