
Eastern Florida State College 
 

TPDC Handbook (2018) Appendix L 
01.2019 
 

APPENDIX L. Tenure and Professional Development Council Recommendation 
 

The Council will use the following checklist to ensure all standards were met and procedures 
followed. Appendix L is retained by the TPDC Chair.  

 
Applicant Name: ___________________________________ 
 

Criteria Yes No 

Completed custody form   

Completed tenure application, including any required signatures and dates   

Verified Campus Tenure Committee recommendation (TPDC Appendix K)   

Campus Tenure Committee meeting minutes (upon request by TPDC)   

Verified completion of the New Faculty Mentoring Program   

Verified minimum standards for tenure were met (see TPDC Appendix J included)   

Professional Development   

Contributions to the College   

Contributions to the Profession   

 
___ We recommend this applicant for tenure. 
 
___ We do not recommend this applicant for tenure. Justification for non-approval is: 

Signatures required (next page) 

(TPDC Appendix L, cont. next page) 
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Council Chair Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________ Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 

Council Member Signature ____________________________________  Date: ________ 
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