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APPLICATION FOR PROMOTION 
 
 
Please attach résumé, (BHE form) and a statement of your achievements.  Please 
follow Section 11.7 of the BHE Bylaws. 
 

Name:  

Department:  

Present Rank/Salary:  

Date of Appointment at Hostos:  

Date(s) of Previous promotion(s), if any, at Hostos:  

 
Years of Experience (Do not apply coefficients): 
 

Full-Time College Teaching or Administration:  years 

Full-Time High School Teaching:  Years: 2=  years 

Full-Time Relevant Experience:  years 

Other Full-Time Experience:  Years  Coefficient:  years 
 
I certify this information is accurate: 
 
 
 
   

Signature of Applicant  Date 
 
 
 
Please sign and date each page of your résumé since this information will be used 
to calculate experience. 
 
Please consider the criteria for promotion and section 11.7 of the bylaws when you 
prepare your statement of achievements.  This statement should also be signed and 
dated before it is submitted. 
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