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ANNUAL PERFORMANCE REVIEW

Instructional Faculty


Faculty Member: _____________________________
Division: _____________________

Reviewers: __________________________________________________________________

Calendar Year  __________________________to __________________________________
* Rationale for "inadequate" ratings and suggestions for improvement must be attached.

† Attach comments as necessary; documentation of exemplary performance is encouraged.

TEACHING

(_____% OF ALL DUTIES)
Instruction   (_____% of teaching duties, optional)


Aspect
Inadequate*
Adequate†
Initials
Date


Syllabi


Student Evaluation


Instructional Activity


Other (list)

Curriculum development   (_____% of teaching duties, optional)

Aspect
Inadequate*
Adequate†
Initials
Date

Advising     (_____ % of teaching duties, optional)

Performance 
Inadequate*
Adequate†
Initials
Date

     Load                         Too Low*     Adequate†     
Too High*   
Initials
  Date

SCHOLARLY ACTIVITY
(_____ % OF ALL DUTIES)

Aspect
Inadequate*
Adequate†
Initials
Date

SERVICE

_____% OF ALL DUTIES

Division   (_____% of service duties, optional)

Activity
Inadequate*
Adequate†
Initials
Date

College   (_____ % of service duties, optional)

Activity
Inadequate*
Adequate†
Initials
Date

Community
(_____% of service duties, optional)

Activity
Inadequate*
Adequate†
Initials
Date

COLLEGIALITY
A fundamental responsibility of a faculty member is to maintain constructive and civil interactions with other members of the campus community.  Has this faculty member met this standard of professional conduct?  If the answer is no, please attach an explanation.



yes   __________


no   __________

REVIEW OF CURRICULUM VITAE
Current year
Initials_______________
Date _______________

Prior year
Initials_______________
Date _______________

NARRATIVE SUMMARY
Reviewer: _______________________________________
Date: _______________

Reviewer: _______________________________________
Date: _______________

Reviewer: _______________________________________
Date: _______________

Reviewer: _______________________________________
Date: _______________

Reviewer: _______________________________________
Date: _______________

Review Acknowledged by:
Faculty Member ___________________________
Date: _______________

Response Attached:    ___Y   ___ N
Division Chair _____________________________
Date: _______________

Response Attached:    ___Y   ___ N

Dean
_____________________________________
Date: _______________

Response Attached:    ___Y   ___ N

(Acknowledgment does not necessarily imply agreement)
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