DSI APPLICATION FOR FULL-TIME FACULTY AND LIBRARIANS
Reporting Period: January 1-December 31, 2025

REVIEW SHEET
Applicant, please type your name and department below.
This .docx file does not need to be converted into a .pdf.
NAME OF FACULTY MEMBER:
	


ACADEMIC TITLE:
	


DEPARTMENT:
	




DEPARTMENTAL PERSONNEL COMMITTEE RECOMMENDATION:  
Meets baseline requirements in:
	Teaching	   ☐ Yes / ☐ No / ☐ NA 
	Scholarship/Creative Work	☐ Yes / ☐ No / ☐ NA
	Service	☐ Yes / ☐ No / ☐ NA
	Librarianship	☐ Yes / ☐ No / ☐ NA

Rationale for any “No” recommendation:
	



2025 DSI Accomplishment Worksheet is fair and accurate: ☐ Yes / ☐ No
Rationale for a “No” response with recommended changes:
	


Submitted by (type name of committee chair): 
Date:

DEPARTMENT CHAIR RECOMMENDATION:
Meets baseline requirements in (choose all that apply):
	Teaching	   ☐ Yes / ☐ No / ☐ NA 
	Scholarship/Creative Work	☐ Yes / ☐ No / ☐ NA
	Service	☐ Yes / ☐ No / ☐ NA
	Librarianship	☐ Yes / ☐ No / ☐ NA

Rationale for any “No” recommendation:
	



2025 DSI Accomplishment Worksheet is fair and accurate: ☐ Yes / ☐ No
Rationale for a “No” response with recommended changes:
	


Submitted by (type name of committee chair): 
Date:

DEAN RECOMMENDATION:	
Meets baseline requirements in (choose all that apply):
	Teaching	   ☐ Yes / ☐ No / ☐ NA 
	Scholarship/Creative Work	☐ Yes / ☐ No / ☐ NA
	Service	☐ Yes / ☐ No / ☐ NA
	Librarianship	☐ Yes / ☐ No / ☐ NA

Rationale for any “No” recommendation:
	



2025 DSI Accomplishment Worksheet is fair and accurate: ☐ Yes / ☐ No
Rationale for a “No” response with recommended changes:
	


Submitted by (type name of committee chair): 
Date:

SALARY INCREASE COMMITTEE RECOMMENDATION:
Meets baseline requirements in (choose all that apply):
	Teaching	   ☐ Yes / ☐ No / ☐ NA 
	Scholarship/Creative Work	☐ Yes / ☐ No / ☐ NA
	Service	☐ Yes / ☐ No / ☐ NA
	Librarianship	☐ Yes / ☐ No / ☐ NA

Rationale for any “No” recommendation:
	



2025 DSI Accomplishment Worksheet is fair and accurate: ☐ Yes / ☐ No
Rationale for a “No” response with recommended changes:
	


Submitted by (type name of committee chair): 
Date:
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