Faculty Performance Agreement

Department ________
Faculty member:  

Chair:   
Chair of Sharing Department if Jointly Appointed: 

Period covered by this AR:  01/01/2012 – 12/31/2012

Rank & Position:  

Years of Experience at this Rank: 

Tenure Status:  

Highest Degree: 

Graduate Faculty Status: 
Teaching, Supervision, and Mentoring 

	Goals:
	*Status

	
	

	
	

	
	

	
	


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

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

Research and Creative Activity 
	Goals:
	*Status

	
	

	
	

	
	

	
	


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

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

Professional Service 
	Goals:
	*Status

	
	

	
	

	
	

	
	


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

P = proposed, C = completed, O = ongoing, N = new, F = future
Administration (If Applicable)

	Goals:
	*Status

	
	

	
	

	
	

	
	


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

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

FACULTY PERFORMANCE AGREEMENT

EVALUATOR’S CERTIFICATION

This Faculty Performance Agreement was developed in consultation with __[chair or supervisor’s name]__, ___[department or unit] ___ .  I understand that I can renegotiate the FPA with the chair/supervisor at any point during the year, as circumstances warrant.

_____[Faculty member’s signature] ________
____________








Date

I agree that activities outlined meet expectations for a faculty member of the [insert rank] rank in the [insert department or unit].  I understand that I can renegotiate the FPA with the faculty member at any point during the year, as circumstances warrant.

_____[Chair or supervisor’s signature] _____
____________








Date
I agree that activities outlined meet expectations for a faculty member of the [insert rank] rank in the [insert department or unit].  I understand that I can renegotiate the FPA with the faculty member at any point during the year, as circumstances warrant.

___[Chair of Sharing Department if jointly appointed] _____
_________









Date
OVERSIGHT REVIEW BY NEXT-LEVEL ADMINISTRATOR

I have reviewed and agree with this FPA.
_________________________     _________________





Dean



Date

