ANNUAL EVALUATION OF PROBATIONARY FACULTY

SELF-EVALUATION FORM
**Enter responses directly in the gray boxes.
I 
General Information:

Name:         Department:       


Date of Employment at FSU:        Highest Academic Degree:       
Present Academic Rank:        Date Attained:                                                

II
Education:

For study terminating in a degree:
	Institution
	Field of Study
	Degree Attained
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If no doctorate, list courses completed beyond masters:
	Institution
	Course Title
	No. of Hours
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Are you actively engaged in a doctoral program?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No                   
If so, at what institution?       

Date of expected completion:                                                                                                         
**Transcripts of all work and a certificate of candidacy in a doctoral program, if applicable, must be in the office of the President.

III
Professional Activity Inventory:

(May include publications, research, public service, institutes attended, etc. and/or offices and other work in professional organizations accomplished during the past year.)


     
IV
College/School Activities and Responsibilities During the Past Year:

(May include committees, advising, special projects, etc.)


     
V
Self-Evaluation of Teaching Performance:

(Give a brief appraisal of your teaching strengths and weaknesses, efforts at improvement in teaching effectiveness, and attempts at innovative teaching approaches.)


     
VI
Name of colleague from your School/Department whom you wish to submit a Peer Evaluation Form in your behalf:

  
     
 (**A second person will be selected by your Dean or Chair)  

Signed:






Date:       
