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E. 1. Three-way review of case held ________________  Date:  __________________ 

 

  Signature of Faculty Member:  ________________________________________ 

 

  Signature of Chair:  _________________________________________________ 

 

  Signature of Academic Dean:  _________________________________________ 

 

 

 2. Three-way review of case waived ______________  Date:  _________________ 

 

  Signature of Faculty Member:  ________________________________________ 

 

F. Dean’s comments, if any.  (In the event of a three-way review the Dean shall include the 

results of that review.): 

 

 

 

 

 

 

 

 

 

 

 

G. I have read the Dean’s comments. 

 

Signature of Faculty Member:  _____________________________  Date: _________________ 

 

Faculty Member’s comments, if any: 

 

 

 

 

 

 

 

 

Signature of Dean:  ______________________________________  Date: _________________ 

 

Signature of Faculty Member:  _____________________________  Date: _________________ 

 

Signature of Provost:  ____________________________________  Date: _________________ 

 


