Instructional Faculty Evaluation
Performance Review Form

Name B#

Discipline/Institute Campus

Supervising Provost

Pre-Evaluation Conference Date Class Observation Date

Hire Date Tenured __Yes  No  Performance Review Date

. Faculty Self-Evaluation:
The faculty member is responsible for completing and submitting this section prior to the faculty
member’s scheduled performance review.

a. Attended all scheduled classes except when on approved leave.

A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A
b. Attended required scheduled in-service activities except when on approved leave.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
c. Maintained required office hours.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A
d. Participated in developing, revising and implementing a course or program as needed.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A
e. Served on textbook committees when needed.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A

f. Attended all cluster meetings unless on approved leave or fulfilling a previously scheduled
college or academic-related commitment.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A

g. Attended all required scheduled college-wide, campus-wide and area meetings unless on
approved leave.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A




h. Developed a syllabus that clearly defined the grading policy which enabled the student to
determine how the course grade would be calculated.

A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A
i. Developed a syllabus that clearly defined the course competencies or objectives.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A

j. Distributed or posted the syllabus to the students by the end of the second week of class and
submitted a copy to the supervising administrator or Department Chair.

A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A

k. Endeavored to provide accommodation for disabled students as recommended by the Office for
Students with Disabilities (OSD).

A. Fall Term Yes No N/A
B. Spring Term Yes No N/A
C. Summer Term Yes No N/A
I. Attended graduation ceremony unless excused or on approved leave.
A. Fall Term Yes No N/A
B. Spring Term Yes No N/A

By completing this section, I affirm that | have met the primary and other responsibilities as contained in
the faculty contract.

Faculty signature Print name Date
1. Faculty Development and Self-Assessment

The faculty member is responsible for completing this section prior to the scheduled performance



c. Professional organizations, publications, or presentations of scholarly or professional work:

d. Attendance at professional meetings, continuing education credits, graduate level courses:




j.  The faculty member participated in community groups and professional organizations if required
by contract.
Yes No N/A

k. The faculty member participated in revisi



Goa



VII. Based upon this evaluation, I consider the faculty member’s overall performance to be:

a. ___ Outstanding

b. _ Satisfactory

c. ___ Acceptable, but some improvement needed (complete section below)
d. __ Unsatisfactory (complete section below)

Comments:

VIIl. Plan of Action:

a. Time-frame set for determining improvement.

b. Possible outcomes and recommendations if no improvement is seen within the allotted time

period.
Supervisor’s Signature Faculty Signature
Supervisor’s Printed Name Faculty Printed Name

Date Date



