
Request for Deferral of Post-Tenure Review  
 
Policy Provisions:  
UWM’s Post-Tenure Review Policy (FD3083) Section III.B provides a mechanism for deferral of post-tenure review 
for a faculty member. The policy states: “Deferral of the review may be requested by the faculty member 
scheduled to be reviewed. Reasons for such a request include, but are not limited to, the review coinciding with 
approved leave, other appointments, and pending announced retirement. A deferral request must be approved by 
the department executive committee(s), dean(s), and provost, except in the case of a faculty member holding a 
full-time administrative appointment. For such a case, the deferral request needs only approval by the provost. If a 
deferral is granted, the provost will specify the new review cycle that applies to the faculty member.”  
 
To request deferral of the post-tenure review, please submit the completed form to the Chair of your Executive 
Committee except if you are serving in a full-time administrative appointment, in which case, send the completed 
form to the Provost’s Office. 

Name:     _________________________________________________________ 

Department or Equivalent:   _________________________________________________________ 

School/College:    _________________________________________________________ 

Academic Year of Scheduled Review:  _________________________________________________________ 

Requested Length of Deferral:  _________________________________________________________ 

Reason for Request:   _________________________________________________________ 

Brief Rationale for Request (attach additional documents as appropriate): 

 

 

 

 

Name: __________________________   Date: ____________________ 

 

Approvals:      Signature   Date 

Executive Committee:   Approved _____________________ ____________ 

     Denied 

Dean:     Approved _____________________ ____________ 

     Denied 

Provost:  Review deferred until ___________________   Request denied 

 

       _____________________ ____________ 

       Signature   Date 
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