
 
 
 
 
 
Abstract:  Please summarize below, in 150-250 words, the results of your individual review as 
embodied in your Development Plan.  Please mention specific conclusions you may have reached or 
concrete goals you have set for yourself as a result of this process.  Bear in mind that any such goals 
are not meant to preclude you from pursuing other professional development goals in the future. 
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Post-Tenure Review Program Summary Form 

(To be filed by April 1 of the academic year of participation.  Copies should be sent to the Associate 
Dean of the Faculty, the department office and Provost’s office.) 
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