HOFSTRA UNIVERSITY
TENURE PROBATIONARY PERIOD ESTABLISHMENT FORM

Name: Hofstra ID:

Department: Rank:

Establishment of Tenure Probationary Period

From: To:

Chairperson’s Signature: Date: | |
Dean’s Signature: Date:| |
Position: Suffix:

Provost’s Office Budget Review: Date: | |
Provost’s Signature: Date: | |

(TPP.FRM 03/30/22)
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