
The University of Oklahoma Norman Campus 
TENURE 

RECOMMENDATION OF THE DEAN 
 

Candidate’s Name: 

GRANT TENURE               DENY TENURE 

My reasons are as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
___________________________      ____________________________    __________________ 
SIGNATURE OF THE DEAN  PRINT NAME    DATE 
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