YEARLY EVALUATION OF FACULTY
FOR THE YEAR JAN - DEC, 
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TEACHING:
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RESEARCH, SCHOLARSHIP, AND PROFESSIONAL AND CREATIVE ACTIVITIES:
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Evaluation Summary: Overall performance is (check one)

[bookmark: Check2][bookmark: Check3]|_| Satisfactory 	|_| Needs Improvement	 |_| Unsatisfactory

If either "needs improvement" or "unsatisfactory" is checked, briefly indicate below those things which must be done to improve performance.
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Signature of Chairperson		Date   	Signature of Dean		Date



Signature of Faculty Member		Date

(The signature above does not necessarily indicate agreement with the evaluation.)
Adm Sec C:\AA My Files\AA Forms\Forms for Depts\EvalFacultyFrmOrig.doc	1 of 2	Revision Approved by CFC November, 1998
