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Intellectual Diversity Attestation for Promotion and/or Tenure



Candidate Name:  ___________________________________





_____		To the best of my knowledge, I affirm that the above named candidate has met the expectations for intellectual diversity in teaching per the IU Indianapolis Intellectual Diversity Review Policy and Indiana Code § 21-39.5.

_____		To the best of my knowledge, I affirm that the above named candidate has not met the expectations for intellectual diversity in teaching per the IU Indianapolis Intellectual Diversity Review Policy and Indiana Code § 21-39.5.

_____		Not applicable.  To the best of my knowledge, I affirm that the above named candidate has no teaching responsibilities and therefore, the IU Indianapolis Intellectual Diversity Review Policy and Indiana Code § 21-39.5 does not apply. [used only for research scientist track faculty who do not teach] 
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