
CONFIDENTIAL

FACULTY

PERFORMANCE REVIEW – TENURED FACULTY NOT SEEKING PROMOTION
Faculty Name:____________________________________

Date:_____________

Evaluation Period:______________________________



SECTION I:  TO BE COMPLETED BY THE FACULTY MEMBER:

For each of the following areas, please provide a self-assessment of how your responsibilities have been met as per your approved faculty activity plan and include updated curriculum vitae.  Any evaluations missing an updated vita will be returned.  Use additional sheets if necessary.

Description of AY [xx-xx] Workload (including Instructional Load)

Teaching

Professional and Scholarly Activity

Service

SECTION II:  TO BE COMPLETED BY THE DPC 

Overall assessment of the effectiveness of this faculty member in teaching, research and service, including a summary of the faculty member’s major strengths and areas of excellence and any weaknesses noted or areas for professional development.

Note:  When completed, remove this sheet and forward to the Dean.  Forward the rest of the review materials to the Chair.

Department Personnel Committee:

___________________________________________


____________

Signature of DPC Chair






Date

SECTION III:  TO BE COMPLETED BY THE DEPARTMENT CHAIR

Overall assessment of the effectiveness of this faculty member including a summary of the faculty member’s major strengths and areas of excellence and any weaknesses noted or areas for professional development.

Note:  Please attach supporting documentation, including a copy of the faculty member’s current curriculum vitae.  When completed, forward this packet to the Dean.

Department Chair:

___________________________________________


____________

Signature of Department Chair






Date

SECTION IV:  TO BE COMPLETED BY THE DEAN 

Dean’s Comments (if any):
___________________________________________


____________

Signature of Dean Signifying Approval




Date

A copy of the complete evaluation packet, including evaluations by the DPC and Department Chair, should be sent to the faculty member.

SECTION V:  FACULTY STATEMENT

This form will be added to your personnel file in the Human Resources, Rights, and Risk office.  You have the right to respond in writing and have your comments also added to your personnel file.

I have read this performance review completed by the department chair and the department personnel committee, and I have been given a copy.

___________________________________


Signed

___________________________________


Date

Copy to Human Resources, Rights, and Risk
Copy to Faculty Member
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