
BALLOT 

FIVE YEAR COMPREHENSIVE REVIEW 

Based on Evaluation of Activities for Academic Years 

June 1, 20____ to May 31, 20____ 

 

Faculty member being evaluated_________________________  Rank_________ 

Department of________________________________________________________ 

Faculty member casting this ballot:   ID#___________________ Date___________ 

 

Check “positive” or “negative.” 

Positive five year review _____ 

Negative five year review _____ 

 

 

This is a secret ballot as directed by the  

Towson University Policy on Appointment, Rank, and Tenure of 

Faculty 

(Appendix 3:  III.A.5) 
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