
BRIEF ANNUAL PERFORMANCE REVIEW

PROFESSOR

Faculty Member: ____________________
Division: ______________________

Academic Year: ______________________ to ____________________________

Year Rank Achieved or Last 5-Year Periodic Performance Review: ___________

     (whichever is most recent)

Chairs may opt to conduct the Brief Annual Performance Review for faculty who meet each of the following conditions: 

· Achieved the rank of Professor prior to the year under review

· Have not received an Inadequate rating in any area in the last 4 years.

· Have not been required to undergo a full tenure review as part of the 5 Year Periodic Performance Review or for any other cause.

If the faculty member under review receives an Inadequate/No rating for the current year, the full Annual Performance Review, with Peer Review, must be used.

	Aspect
	Percentage of all duties
	Adequate
	Inadequate

A mark in this box indicates this form is not valid.
	Initials
	Date

	TEACHING


	
	
	
	
	

	SCHOLARLY ACTIVITY


	
	
	
	
	

	SERVICE


	
	
	
	
	

	COLLEGIALITY


	YES
	NO

	CURRENT CURRICULUM VITAE
	YES
	NO


Review Acknowledged by:

Faculty Member _____________________________________
Date: _____________

Chair
____________________________________________
Date: _____________

Dean ______________________________________________
Date: _____________


