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University of Colorado Boulder

Post-Tenure Review
Extensive Review Development Plan


Faculty Member Name: ______________________________________________________

Primary Unit:  ______________________________________________________________

Date: _________________________________

Scholarly / Creative Work
Deficiency 1 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:

Deficiency 2 (from Evaluative Report):

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal: 

Deficiency 3 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:

Teaching
Deficiency 1 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:

Deficiency 2 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal: 

Deficiency 3 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:

Leadership and Service
Deficiency 1 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:

Deficiency 2 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal: 

Deficiency 3 (from Evaluative Report): 

Goal that will address deficiency:
Strategy and timeline for attaining goal:
Specific means for measuring progress towards or achievement of goal:






Approved by:



____________________________________________	_____________________
Primary unit head						date

