REQUEST FOR

CONTINUING CONTRACT STATUS (TENURE)

NAME ________________________________________________

ALL of the following requirements must be met before requesting tenure:

1.)  Three (3) years of experience within the district – or two (2) years in the district if tenure was  

      granted in another Ohio school district

Please indicate date of hire as a full-time teacher: ___________________________

2.)  A current Professional or Permanent Certificate or a Professional License - (May transition to  

      the 5-Year Professional License before a current 4-Year Provisional Certificate is expiring by  

      showing 6 semester hours and/or 18 CEU’s since the 4-Year was issued.)  If the initial  

      professional license was issued after 1-1-11, rules for tenure eligibility are significantly different.   

      Please contact the superintendent or superintendent’s secretary for more information. 
Please attach a copy of your current teaching license(s).

3.)  Thirty (30) semester hours of graduate coursework completed since the issuance of the initial  

      Ohio certificate or license.
Please attach official transcript(s) showing hours earned.

4.)  Candidates who do not fall under the above guidelines should refer to Ohio Revised Code for   

      exact details regarding a continuing contract.

5.)  LPDC signature:

_______________________________________________________
________________________

LPDC Signature







Date

6.)  Principal’s signature verifying that all of the above requirements have been met and  

      recommends tenure for said teacher:

_______________________________________________________
________________________

Principal Signature







Date

(Revised 11-8-11)
SUPERINTENDENT’S RECOMMENDATION:





TENURE GRANTED / Date: ______________________________


			 





TENURE NOT GRANTED / Reason: ______________________________________________





_______________________________________________________________________________








________________________________________________	_________________________


Superintendent Signature						Date








