Document Checksheet Coop-3

MERIT INCREASE:  ASSISTANT or ASSOCIATE or FULL

COOPERATIVE EXTENSION SPECIALIST/AGRONOMIST

	
	DATE PREPARED:
	     

	

	NAME:
	     
	DEPT:
	     

	

	TO:
	     
	SALARY:
	     
	EFF. DATE:
	     

	
	TITLE, STEP, %
	
	
	
	

	FROM:
	     
	SALARY:
	     
	PREVIOUS

ACTION:
	     

	
	TITLE, STEP, %
	
	
	
	DATE


	*CHECKLIST (each item should be addressed in case file and then checked-off here)

	

	   
	Dean's recommendation (original + 5 copies)

	   
	Chair's/Immediate Administrator’s recommendation (original + 5 copies), including:

	
	   
	1. Report and analysis of Program Review

	
	   
	2. Extension of information and knowledge

	
	   
	3. Research and/or creative activity

	
	   
	4. Professional competence and activity

	
	   
	5. University and public service

	
	   
	6. Affirmative Action

	
	   
	7. Salary justification

	
	   
	8. If acceleration is recommended, state justification

	   
	Departmental committee report, if any; required for advancement to 

	
	Cooperative Extension Specialist/Agronomist Step VI (see 12/09/09 guidelines) (6 copies)

	   
	Extramural letters if any; extramural letters may be necessary to document the

	
	distinction needed for advancement to Step VI of the series (original + 5 copies)

	
	   
	Copy of letter of solicitation

	   
	Sabbatical leave report, if taken since last review (6 copies)

	   
	Fairness safeguard certification statement (6 copies)

	
	   
	Candidate's contribution, if any (6 copies)

	   
	Reviews of candidate's publications, if any (5 copies)

	   
	Current biography (6 copies)

	   
	Current bibliography; indicate which publications have appeared since last review (6 copies)

	   
	Biobibliography supplements for last three years (6 copies)

	   
	Publications for advancement to Cooperative Extension Specialist/Agronomist Step VI (5 copies) 

	
	the most important research contributions completed since the last “career review” (for format see 11/21/06) guidelines)

	
	   
	For each set, list only publications submitted; label with name, department, action

	
	   
	Send to APO, 127 California Hall, #1502

	
	

	Other information (if not included in letter of recommendation)

	   
	Explanation of URGENCY (original)

	   
	Explanation of LATENESS (original)


*X = Submitted with this case
APO 03/10
 0 = Not included (state reason in Chair's letter or in a separate memo)

 NA = Not available (for items stating "if any")


