ATTACH TO EACH EVALUATION FORM FOR FULL-TIME AND PART-TIME TEMPORARY FACULTY MEMBERS

This evaluation takes place in the current academic year, however, the review period covers Spring 2008 and Fall 2008. Please note that "careful consideration" for employment requires a review of all previous evaluations in addition to the current annual evaluation, therefore all materials submitted by the faculty member and the official Personnel Action File (PAF), which is located in the Office of Faculty Affairs, must be considered.  If there have been changes in the performance since the last evaluation, these should be noted.

Copies of any materials not supplied by the faculty member must have been provided to him or her five days before the review is done (per the Agreement, 11.4).  After completion of the review, a copy of the evaluation shall be given to the faculty member; the faculty member has ten days to respond before the evaluation, with supporting documentation, is forwarded to the College Dean’s office.

After the Dean has completed the form, she or he shall provide the faculty member with a copy of the completed evaluation.  The Dean shall afford the faculty member ten days to respond before forwarding the annual evaluation form and the statement of achievements to the Personnel Action File in the Office of Faculty Affairs.  Any response(s) by the faculty member shall be forwarded with the evaluation form and the statement of achievements.  Supporting documentation shall be returned to the Department/School office.

ANNUAL EVALUATION for 2008
Covers Spring 2008 and Fall 2008
Full-Time Temporary Faculty
Name_____________________________ Department/School____________________ College_____________

Rank_________________________________________Time Base:  Fall___________ Spring______________

Teaching Assignments: 

Spring 2008
      |

Fall 2008
      |

      |

      |

      |
      |

I.A.
Teaching Effectiveness: (Check one)

_____Commendable ______Good  ______Satisfactory  ______Needs Improvement  ____Unsatisfactory

Comments (comments are required):

  B.
Service to Students and the University:  (check one)

_____Commendable ______Good  ______Satisfactory  ______Needs Improvement  ____Unsatisfactory

Comments (comments are required):

II.
Scholarly, Creative, or Professional Achievements: (check one)

_____Commendable ______Good  ______Satisfactory  ______Needs Improvement  ____Unsatisfactory

Comments (comments are required):

This evaluation is based on the following sources of information:

______ Student Evaluations    ______ Peer Observations   _______ Course outlines, tests, grading, etc.

______  Annual Summary of Achievements   _________  Other (please specify):

	_________________________         _____________

Peer Review Committee Chair
       Date


Comments, if any, by Chair/Director



( The official Personnel Action File (PAF)

     has been reviewed in making this evaluation.

_________________________         _____________

Chair/Director
                                    Date


	_______________________       ___________

Faculty Member Signature
                Date




 


I have read the evaluation. My signature indicates neither agreement nor disagreement with statements made.




______________________         ___________ 

College Dean
                
 Date

( The official Personnel Action File (PAF)

     has been reviewed in making this evaluation.

Comments, if any, by College Dean:




ANNUAL SUMMARY OF ACHIEVEMENTS for 2008
Covers Spring 2008 and Fall 2008
Full-Time Temporary Faculty
Name_____________________________ Department/School____________________ College_____________

This form must be completed by each full-time temporary faculty member and submitted to the Chair/Director by 

March 13, 2009.    A copy will be attached to the Annual Evaluation and will be placed in the faculty member's Personnel Action File to provide a cumulative record of professional qualifications and contributions. 

NOTE:  Documentation should not be attached unless it is requested by the Department/School/Division or Dean.

1.
Academic Assignment

A.  Effectiveness in Teaching

Although much of the evidence concerning teaching effectiveness will be obtained through student and peer evaluations or examinations of course outlines, tests, or grades, additional information regarding teaching practices and regarding activities intended to maintain or improve teaching effectiveness should be described.

B.  Service to Students and the University

Such activities as advising, committee service, or special assignments should be listed.

2.
Scholarly, Creative, or Professional Achievements

A.  Publications or Creative Productions

B.  Participation in Professional Associations and Meetings

C.  Other Scholarly, Creative, or Professional Achievements

Annual Evaluation for 2008 
Covers Spring 2008 and Fall 2008
Part-Time Temporary Faculty

Name____________________________ Department/School ___________________  College______________

Rank________________________________________ Time Base:  Fall_________ Spring_________________

Teaching Assignments: 

Spring 2008
      |

Fall 2008
      |

      |

      |

      |

      |

1.
Teaching Effectiveness: (Check one)

_____Commendable _____Good  _____ Satisfactory  _____ Needs Improvement ______Unsatisfactory

Comments (comments are required):

II.
Professional Preparation or Contributions:

Include comments if additional information relevant to teaching assignment has been provided.

Comments (Comments are required):
This evaluation is based on the following sources of information:

______ Student Evaluation    ______ Peer Observations   _______ Course outlines, tests, grading, etc.

______  Annual Summary of Achievements   _________  Other (please specify):

	( The official Personnel Action File (PAF)

     has been reviewed in making this evaluation.

_________________________         _____________

Chair/Director/Div. Head
                      Date


Comments, if any, by Chair/Director



( The official Personnel Action File (PAF)

     has been reviewed in making this evaluation.

Comments, if any, by College Dean:


	_______________________       ___________

Faculty Member Signature
                Date




 


I have read the evaluation. My signature indicates neither agreement nor disagreement with statements made.


______________________         ___________ 

College Dean
                
 Date






ANNUAL SUMMARY OF ACHIEVEMENTS for 2008
Covers Spring 2008 and Fall 2008
Part-Time Temporary Faculty

Name:                                                               Department/School/  _______                                          College                        

This form may be completed by any part-time temporary faculty member who wishes to add information to the file before an annual 

evaluation is conducted.  It should be submitted to the Chair/Director/Division Head no later than April 10, 2009.  A copy will be attached  to the Annual Evaluation Report and placed in the faculty member's Personnel Action File.  NOTE:  Appropriate documentation should be attached and will be returned to the Department after the review period.  [Please summarize your activities on this page only.]
1.
Teaching Effectiveness

Although much of the evidence concerning teaching effectiveness will be obtained through student and peer

evaluation or examination of course materials, additional information regarding teaching practices and regarding 

activities intended to maintain or improve teaching effectiveness would be helpful.

II.
Professional Preparation of Achievements

If you have been involved in outside activities that increase your qualifications for teaching or demonstrate

professional contributions and achievements that are relevant to teaching, please describe them.
Signed:

                                                                                                 

Date:

                                                                                                 

cc:
Faculty Member 
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