INDIVIDUAL FACULTY PLAN REVISION
	Plan Year:
	     



	Faculty Name:
	                                                                  

	
	Last                                         First                                            Middle

	Department:
	     

	
	

	Rank
	     
	Years at A&M-Commerce
	     

	 
	
	
	

	Years in Rank
	     __________________
	Total Years in Higher Ed
	     ____


Revision
	     


	     
	
	     

	Department Head/Supervisor
	
	Date


	Faculty’s Response
	I agree

 FORMCHECKBOX 


	I disagree

 FORMCHECKBOX 




	     
	
	     

	Faculty’s Signature
	
	Date









