DEPARTMENT CHAIR
EVALUATION OF FACULTY


FACULTY MEMBER
________________________________________________

NARRATIVE EVALUATION OF GOAL ACHIEVEMENT:

EVALUATION OF PERFORMANCE AREAS:


RATING SCALE:



5 = OUTSTANDING



4 = SUPERIOR



3 = SATISFACTORY



2 = NEEDS IMPROVEMENT



1 = UNSATISFACTORY
Teaching: (50%-70%)

Weight

______

Rating
______

Score
______

Specific Initiatives / Activities that can be used to evaluate this area:

Campus and Community Service: (10%-30%) 

Weight

______

Rating
______

Score
______

Specific Initiatives / Activities that can be used to evaluate this area:

Professional Activity (Research/ Scholarship/ Creative Activity/ Professional Development): (10%-30%) 

Weight

______

Rating
______

Score
______

Specific Initiatives / Activities that can be used to evaluate this area:


TOTAL SCORE

_____________________ (SUM OF ABOVE SCORES)

SPECIFIC AREAS FOR IMPROVEMENT AND SUGGESTIONS TO ADDRESS THEM:

SIGNATURE OF DEPARTMENT CHAIR:

_____________________________________________

Date:
_______________________

COMMENTS BY FACULTY MEMBER:

SIGNATURE OF FACULTY MEMBER:

_____________________________________________

Date:
_______________________
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