
MIAMI DADE COLLEGE 
 

PROMOTIONS PACKET CUSTODY FORM 
 
 
 
Packet for ______________________________________________________________ 

Name of faculty member 
 
 

Program/Department ____________________________________ Phone# ___________ 
 
 
Campus _______________________________________________ 
 
 
______________________________________________________ ____________ 
Chairperson’s or Designee’s Signature     Date Received 
 
 
______________________________________________________ ____________ 
Director’s or Designee’s Signature (as appropriate)    Date Received 
 
 
_____________________________________________________  ____________ 
Academic Dean’s Office        Date Received 
 
 
_____________________________________________________  ____________ 
Campus Promotions Committee’s Signature     Date Received 
 
 
_____________________________________________________  ____________ 
Academic Dean’s or Designee’s Signature     Date Received 
 
 
Return of Packet After Board Action 
 
 
_____________________________________________________  ____________ 
Faculty Member’s Signature       Date Received 
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