Annual Review of Faculty Performance
Department  ___________________
Faculty member:  

Chair:   
Chair of Sharing Department if Jointly Appointed: 

Period covered by this AR: 
Rank & Position:  

Years of Experience at this Rank: 

Tenure Status:  

Highest Degree: 

Graduate Faculty Status: 
Teaching Assignments

	Spring 2012: 
	Summer 2012:
	Fall 2012:

	Course
	Enrollment
	Course
	Enrollment
	Course
	Enrollment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Teaching, Supervision, and Mentoring 
	Goal (from last year’s FPA): 

	

	ARD Accomplishment
Outcomes/Products (include a discussion of quality and significance):
	*Status

	
	

	Goal (from last year’s FPA):

	

	ARD Accomplishment 
Outcomes/Products (include a discussion of quality and significance):
	*Status

	
	

	Other Accomplishment

Outcomes/Products (include a discussion of quality and significance)
	*Status

	
	


 (append as many grids as needed to the list above): Continue adding until you are done.

P = proposed, C = completed, O = ongoing, N = new, F = future, A = abandoned 

	Chair’s Comments:

	


	Sharing Department Chair’s Comments (If Jointly Appointed):

	


Research and Creative Activity 
	Goal (from last year’s FPA): 

	

	ARD Accomplishment
Outcomes/Products (include a discussion of quality and significance indicators):
	*Status

	 
	

	Goal (from last year’s FPA):

	

	ARD Accomplishment 
Outcomes/Products (include a discussion of quality and significance indicators):
	*Status

	
	

	Other Accomplishments

Outcomes/Products (include a discussion of quality and significance indicators):
	*Status

	
	


(append as many grids as needed to the list above): Continue adding until you are done.

P = proposed, C = completed, O = ongoing, N = new, F = future, A = abandoned 

	Chair’s Comments:

	


	Sharing Department Chair’s Comments (If Jointly Appointed):

	


Professional Service 
	Goal (from last year’s FPA):

	

	ARD Accomplishment
Outcomes/Products (include a discussion of quality and significance indicators):
	*Status

	
	

	Goal (from last year’s FPA):

	

	ARD Accomplishment 
Outcomes/Products (include a discussion of quality and significance indicators):
	*Status

	
	

	Other Accomplishments

Outcomes/Products
	*Status

	
	


(append as many grids as needed to the list above): Continue adding until you are done.

P = proposed, C = completed, O = ongoing, N = new, F = future, A = abandoned 

	Chair’s Comments:

	


	Sharing Department Chair’s Comments (If Jointly Appointed):

	


Administration 
	Goal (from last year’s FPA): 

	

	ARD Accomplishment
Outcomes/Products (include a discussion of quality and significance):
	*Status

	
	

	Goal (from last year’s FPA):

	

	ARD Accomplishment 
Outcomes/Products (include a discussion of quality and significance):
	*Status

	
	

	Other Accomplishment

Outcomes/Products (include a discussion of quality and significance)
	*Status

	
	


 (append as many grids as needed to the list above): Continue adding until you are done.

P = proposed, C = completed, O = ongoing, N = new, F = future, A = abandoned 

	Chair’s Comments:

	


	Sharing Department Chair’s Comments (If Jointly Appointed):

	


EVALUATOR’S SUMMARY ASSESSMENT
	Evaluator’s Comments on Faculty Member’s Overall Productivity and Effectiveness

	


	Sharing Department Chair’s Comments (If Jointly Appointed):

	


EVALUATOR’S CERTIFICATION

This review constitutes the evaluator’s professional assessment of the faculty member’s performance in relation to relevant university, college/school, department, and situational expectations.

______________________________________       _________


_____

Evaluator’s Signature




Title



Date

______________________________________       _________


_____

Evaluator’s Signature
if Jointly Appointed

Title



Date

FACULTY MEMBER’S ACKNOWLEDGMENT

My signature indicates that this evaluation was reviewed with me.  I will/will not (circle one) respond separately in writing to this evaluation for the record and as an attachment to this review.

_______________________________________________      _____________


Faculty Member’s Signature



     Date

Optional Comments on This Performance Review

OVERSIGHT REVIEW BY NEXT-LEVEL ADMINISTRATOR

I have reviewed this evaluation and the faculty member’s response, if any.

______________________________________      _________________


_____


Next Level Evaluator




Title



Date

