
 

 

CHECKLIST for Promotion Consideration – 2024 
Librarian/Archivist 3 to Librarian/Archivist 4 

(Send to Faculty Relations on top of each case) 
 

NAME:______________________________________________________________________ 
     
UNIT: ____________________________          2nd UNIT: ____________________________ 
 

______________________________________________________________________________________ 
 
Please attach items 1
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