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This evaluation should provide a summarization of the faculty member’s assigned activities, and an overview of how those activities

were preformed for the time period of May 2003 to April 2004.

CHAIR’S SUMMARY

Very good performance

Exceptional performance

Good performance
Improvement needed
Failure to meet responsibilities

Chair’s Signature Date
FACULTY COMMENTS
Faculty Signature Date
DEAN’S COMMENTS
Dean’s Signature Date
ACTIVITIES
Teaching

Advising/Mentoring

Scholarship/Creative Activities

External Support

Outreach

Service
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