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Provision of a practice allowance must comply to The University of Tennessee Health Science Center Faculty Handbook
and will be made through a separate income limiting contract.
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I agree to the terms of this proposal as indicated above. I have read The University of Tennessee Health Science Center
Faculty Handbook and agree to the criteria and procedures employed in recommendations and decisions about appointment, reappointment, and the awarding of tenure at The University of Tennessee Health Science Center and any special procedure customarily employed in the department, college, program, or division of The University in which my appointment is to be recommended.
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