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ANNUAL EVALUATION OF PROBATIONARY FACULTY

DEAN and DEPARTMENT CHAIR Evaluation Form
**Enter responses directly in the gray boxes.
Name of Probationary Faculty Member:                                                                                                  
School:                                                                                                                                                      
I
Teaching Performance: (consistency of effort, enthusiasm, preparation, effectiveness, self- improvement, availability to students, rapport with students, etc.)

     
                                                                                                                                                 

II
College/School Activities and Responsibilities: (comment on willingness, effectiveness, cooperation, etc., regarding committees, advising, and special duties)

     
                                                                                                                                                 

III
Other Professional and Public Service Activities and Responsibilities: (not mentioned by applicant)

     
IV 
Personal Qualifications: (attitude, cooperation, integrity, personality, etc.)


     
                                                                                                                                                 

V
Name of colleague within the probationary faculty member’s  School/Department whom you appoint to file a Peer Evaluation form:

                       
This faculty member[image: image1.wmf]Is

 [image: image2.wmf]Is Not

on track for promotion and/or tenure.

Please state justification for this. 
                               

Signed:




  

Dean / Department Chair

Date:     
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_1287575557.unknown

