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Institutional Tenure Review (ITR) Form 
 
Faculty Member/Evaluee: ___________________________________________  ID# ____________________ 
                         Please print faculty member’s name 
 

FARSCCD and Academic Senate Members: 

• The role of FARSCCD is to ensure that process has been followed in accordance with Article 8 of the CBA.  
• The role of the Senate is to ensure that process has been followed in accordance with 10+1 Academic Senate 

Protocols 
 

Academic Senate Protocols (10+1) followed:   ___  Yes     ___  No     If not, please explain and specify. 

 

 
Academic Senate Representative (please print):  ________________________________________________________________ 
 
Signature:  ____________________________________________________________     Date:  __________________________ 
 

Article 8 followed:   ___  Yes     ___  No     If not, please explain and specify. 

 

 
FARSCCD Representative (please print):  _____________________________________________________________________ 
 
Signature:  ____________________________________________________________     Date:  __________________________ 
 

 
Received by Vice President: _______________________________________ 
      Print Name 
 
Signature: ______________________________________________________   Date of Review: _____________________ 
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