Request to Renew
Full-time Visiting Positions


Date___________________________	
				
Name of candidate up for renewal__________________________________	

Department____________________________ 	
			
Academic year requested_________________________		

Previous academic years/semesters of full-time teaching at Wittenberg University:

	

Potential teaching schedule:

	Fall						Spring

							
						
							
							


Evidence of Effective Teaching:
[bookmark: _GoBack](Please provide a copy of the SEEQ evaluation results and/or any written comments from the forms you would like to share. You may include additional evidence of effective teaching if desired.)



