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Faculty Notification of Extension of the Probationary Period
When a qualifying event occurs, the following members of the faculty are eligible for an extension of the corresponding probationary period:  (a) non-tenured members of the standing faculty -- the tenure probationary period; (b) clinician-educators, members of the research faculty -- the promotion review period .
The length of each extension shall be one year.  The faculty member shall complete the Notification of Extension form and transmit it to the department chair, Dean and Provost’s office, within one year of the birth, adoption, or foster care placement.  
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Date of Request:  ________________________________  

Name  ______________________________________________ 
Penn ID  _______________________
Faculty Title _________________________________________   Mandatory Review Year _______________
School  _____________________________________________   Department _____________________________

Campus Address  _____________________________________________   Mail Code ______________________

To:  ____________________________________________________           School _________________________

     
                      Department Chair or Dean
Please check the appropriate box(es):
I.    I request a one-year Extension to the Probationary Period due to the following qualifying event: 
⁬  A.1  a child is born, adopted, or placed for foster care

I affirm that I serve as the: 
⁬ primary parental caregiver 


⁬ co-equal parental caregiver  

Name of child: _________________________________  Date of Birth/Adoption/Placement: _________________
⁬  A.2 primary or co-equal parental caregiver for a parent, child, or primary caregiver for a spouse or domestic

partner. 
 
I affirm that I serve as the: 
⁬  primary parental caregiver 


⁬ co-equal parental caregiver 

Relationship of family member: _________________________________  Begin date of service: ______________
⁬  A.3 by reason of a serious health condition 
 

Faculty Notification of Extension of the Probationary Period

· If co-equal parental caregiver, as defined, fill in the section below for spouse or domestic partner:

Faculty Member Name  _________________________________________ Penn ID  _______________________
Faculty Title _____________________________________________  Mandatory Review Year _______________

School  _____________________________________________   Department _____________________________

· Is he/she planning to request an Extension of the Probationary Period?

        Yes  _______________    No  _______________

   Note:  If yes, the co-equal parental careqiver must submit a separate notification form
I understand that upon being notified of my application for a one-year extension of the probationary period, the University will approve the application unless specific and compelling factors require its denial. The action of the Provost shall be communicated in writing to me and shall specify the revised date of tenure review and termination date of the probationary period and (in the event that the request is denied) shall specify the grounds for the denial. 

________________________________________________________
Date:  ______________________________________

Signature:  Requesting Faculty Member
















































































































































To be completed by the Department Chair





 ⁬  Check here if department does not exist


 


I certify that I have read this notice to extend the probationary period by one-year and will change records in the department regarding the mandatory review year upon notification from the Provost’s office.  





______________________________________________		Date:  ______________________


  Department Chair’s Signature 


Please forward to the Dean’s Office








To be completed by the Dean





This is to certify receipt of this notice to extend the probationary period by one-year.  The faculty member’s records in the Dean’s office will be changed with regard to the mandatory review year upon notification from the Provost’s office.   	





______________________________________________		Date:  ______________________


   Dean’s Signature


                                                            

















For Provost Office Use Only








Date of Provost Staff Conference :_____________________	Approved:   �      Not Approved:  �









































� Both male and female faculty members may be eligible for an extension of the probationary period. Both parents if Penn faculty members may be eligible for an extension of the probationary period.  Eligibility is limited to those who are “the primary or co-equal parental caregiver.”  This is defined as a parent who undertakes 50% or more of the parental caregiver duties.  


� (as defined in Section 2611(11) of the Family and Medical Leave Act of 1993) persisting for a substantial portion of the period for which the extension is sought,  the faculty member is required to act as the primary or co-equal parental caregiver for a parent, child, or the primary caregiver for a spouse, or domestic partner (as defined in the domestic partner benefits policy)


� (as defined in Section 2611(11) of the Family and Medical Leave Act of 1993) persisting for a substantial portion of the period for which the extension is sought, the faculty member is unable to perform the functions of his or her position.
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