FACULTY SELF-EVALUATION


FACULTY MEMBER:  _____________________________________
NARRATIVE EVALUATION OF GOAL ACHIEVEMENT:
SELF-EVALUATION of PERFORMANCE AREAS:

Rating Scale:


5 = OUTSTANDING


4 = SUPERIOR


3 = SATISFACTORY


2 = NEEDS IMPROVEMENT


1 = UNSATISFACTORY

Teaching: (50%-70%)

Weight
_____
Rating
_____

Score
______

Specific activities that support the rating:
Campus and Community Service: (10%-30%)

Weight
_____
Rating
_____

Score
______

Specific activities that support the rating:
Professional Activity (Research/ Scholarship/ Creative Activity/ Professional Development): (10%-30%)


Weight
_____
Rating
_____
Score
______

Specific activities that support the rating:
TOTAL SCORE:
____________


________________________________________________
________________
Signature of Faculty Member



Date
Received by Department Chair:

______________________________________________

________________

Signature of Department Chair/Associate Dean



Date
_____________________________________________________________________
  
Department/Division




