
SAINT LOUIS UNIVERSITY SCHOOL OF MEDICINE 

Recommendation for Advancement in Rank 

 
Nominee's Name:                                                 Department:  
Board Certification and Date:  

Present Rank:  

Rank: Assistant Professor​
Effective Date: The effective date will be the first of the month after the 
promotion is approved by the University Provost. 

  

PROMOTION  

Dr. [Name] has successfully completed his/her boards in [Department] as of [Date]. 

 
 
 
 
 

Date:______________________​ ​ ​ ​ Chair:________________________________ 
 
 
Date:______________________​ ​ ​ ​ Approved:________________________________ 
​ ​ ​ ​ ​ ​ Dean, School of Medicine 
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