
____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

____________ 
Date Received 

______________________________________________________            
Chairperson or Designee - Name and Signature 

______________________________________________________ 
School Director or Designee - Name and Signature (if appropriate)  

_____________________________________________________   
Faculty Dean or Designee - Name and Signature 

_____________________________________________________  
Campus Endowed Committee Representative - Name and Signature  

______________________________________________________            
Faculty Initiatives Designee - Name and Signature  

______________________________________________________ 
Campus Endowed Committee Representative - Name and Signature  

_______________________________________________________ 
Faculty Dean or Designee - Name and Signature  

Return of Portfolio 

_____________________________________________________  
Faculty Member - Name and Signature 

Last Update: 08/2019

MIAMI DADE COLLEGE 

ENDOWED TEACHING CHAIR PORTFOLIO CUSTODY FORM 

Portfolio of ______________________________________________________________ 
Name of Faculty Member 

Program/Department ____________________________________ Phone# ___________ 

Campus ___________________________________ 


	Text2: 
	Text3: 
	Text4: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text1: 
	Text41: 
	Text28: 
	Text29: 


