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PART I. 

Goals for the coming year. 

(What faculty hope to achieve in Teaching, Research and Service .) 

 

A. Teaching 

 

 

 

 

 

 

B. Research 

 

 

 

 

 

 

C. Service 

 

 

 

 

 

 

PART II. 

Recommendations or suggestions for the School by faculty member.  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

  PART III. 

Metric Assessment of Teaching, Research, and Service. 

(Place one number in the respective boxes as a measure in each of the three categories, e.g., 5 or 6 in the 

Satisfactory box, etc.) 

  

 Unsatisfactory 

0-2                

Weak 

3-4 

Satisfactory 

5-6 

Very Good 

7-8 

Excel lent 

9-10 

Teaching      

Research      

Service       

School      

University      

Professional*      

*  Because Community Service is mentioned in the eFAR, but is not part of this Evaluation Form, it will be considered 

as part of the Professional Service section for the time being.  

 

 

PART IV. 

Summary by Program Director or Chair 

A general review of the past  year’s performance and recommendat ions relat ion to the goals of the respect ive 

Department /Program and School.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

PART V. 

Tenured Faculty and Librarian Review: 

In accord with the campus policy on Faculty and Librarian Review and Enhancement , the department  chair, 

dean, or designee should note whether the overall annual performance has been sat isfactory with regard to both 

quality and product ivity. 

  

A. Satisfactory or better, no review anticipated:      

B. Unsatisfactory; review needed unless significant improvement occurs:                    

Discuss with faculty member:        

 

 

 

Two or more consecutive reports, which are unsatisfactory, will result in an involuntary review in 

accord with campus policy.  

 

      

---------------------------------------------------------------------------------------------------------- 

Signature, Faculty Member   Date 

 

 

 

Faculty Signature (on paper or e-signature is acceptable.) 

______________________________________ 

 

 

 

 

_______________________________________ 

Signature, Program Director  

 

 

 

_______________________________________ 

Signature, Executive Associate Dean  

  

 

  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


