Faculty Evaluation and Progress Review Form



Name:
____________________________                 

Rank:
____________________________           
Preference Ranking Approval

Approved: ___________________________________        
     Faculty signature                        Date

Approved: ___________________________________
     Supervisor signature                  Date



Department: 
                                                                   
	Faculty Member’s Preference Ranking 

of Evaluation Categories

	Category
	Ranking

	
	Low
	Medium
	High

	Teaching
	
	
	

	Scholarship
	
	
	

	Service
	
	
	


	Summary of Student Surveys
	Faculty Member
	Department
	College
	University

	Raw Score (average of questions 10 to 17)
	
	
	
	

	Rank (percentile)
	
	
	
	


	Tabulation of Peer Evaluations:

	Needs Professional Development
	Performs at a Highly Competent and Professional Level
	Distinguished: Consider for Merit Pay

	
	
	
	
	


SUPERVISOR EVALUATION
Directions:
The Supervisor Evaluation should reflect the faculty member’s preferences for ranking the evaluation categories as communicated at an appropriately scheduled conference.  Appropriate consideration should be given to the role of unforeseen circumstances in evaluating the faculty member’s progress in their individual development plans.  Peer visitation as part of the evaluation process may be requested at the discretion of the faculty member or the supervisor.    It is imperative to provide supportive comment if a faculty member is ranked as needing professional development or as deserving consideration for merit pay and is encouraged for other ratings.
	Attach a sheet with supporting comments, if necessary
	Rating
Only one check should appear in each row of the unshaded portion of the table

opposite Teaching, Scholarship, Service and Overall

	
	Needs Professional Development [*attach supporting comments]
	Performs at a Highly Competent and Professional Level
(ratings increase from left to right)
	Distinguished Performance, deserving consideration for Merit Pay [*attach supporting comments]

	Category
	
	
	

	Teaching
curriculum development

course development

course management

class management
	
	
	
	
	

	Scholarship
professional activities

professional development

research
	
	
	
	
	

	Service
administration

advising

committee work

public service

recruiting
student organizations
	
	
	
	
	

	Overall
	
	
	
	
	



Faculty Evaluation and Progress Review Form - page 2

	Supervisor’s Comments
	Date:
	Recommend Merit Pay:

	


	The faculty member’s initials indicates that they have reviewed the comments above, but does not necessarily imply that they agree with them.
	Faculty

Member’s Initials:
	Date:


	Faculty Member’s Comments
	Date:

	


	Date of Evaluation Interview:

	For Non-Tenured Faculty Only / Date scheduled for Development Planning session
	Date:


	Faculty Signature:
	Date:


	The faculty signature indicates they have reviewed this form, but does not necessarily imply that they agree with the evaluation.

	Supervisor Signature:
	Date:


	Dean’s Comments
	Date:
	Recommend Merit Pay:

	


	Dean Signature:
	Date:


	The faculty member’s initials indicates that they have reviewed the comments above, but does not necessarily imply that they agree with them.
	Faculty 

Member’s Initials:
	Date:


	Faculty Member’s Comments
	Date:
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