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CONTINUING CONTRACT AND PROMOTIONS PACKET CUSTODY FORM 

 
 
Packet for _______________________________________________________________ 

Name of Faculty Member 
 

 
Program/Department __________________________________ Phone# _____________ 

 

PLEASE PRINT NAME AND SIGN 
 
________________________________________________ _________________ 
Chairperson or Designee      Date Received 
 
 
________________________________________________ _________________ 
Director or Designee        Date Received 
 
 
__________________________________________________ _________________ 
Academic Dean Office      Date Received 
 
 
__________________________________________________ _________________ 
Continuing Contract Committee      Date Received 
 
 
________________________________________________ _________________ 
Academic Dean Office       Date Received  
 
 
__________________________________________________ _________________ 
Promotions Committee       Date Received 
 
 
________________________________________________ _________________ 
Dean or Designee        Date Received 
 
Return of Packet After Board Action 
 
 
__________________________________________________ __________________ 
Faculty member       Date Received 
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