
COVER SHEET FOR
<<ReviewYearDescription >>

Department evaluation and recommendation for renewal or non-renewal of appointment for << RenewalYears >> for those faculty members hired in << FacultyHireYear >>. 

Due to Dean’s Office no later than << Due Date >>, << DueYear >>: 
· Candidate Self-Reflection Statement addressing the departmental criteria
· Candidate current CV (curriculum vitae)
· Department Narrative Assessment of the candidate based on criteria and comment on peer review of teaching, including chair statement of concurrence or disagreement with the vote
· Evidence of Teaching – Peer Review(s) of classroom instruction
· Department Cover Sheet recording the official vote
· Signed Ballots 

	NAME OF FACULTY MEMBER EVALUATED:   
	<< EmployeeName >>

	DEPARTMENT: 
	<< Department >>



In your narrative responses to Items 1-3, please include documentation when it is appropriate. Make use of your reading of the consensus of those faculty members eligible to vote or of diverse perspectives if those exist among faculty eligible to vote. If you know of any possible concerns that could affect this individual's progress toward tenure, they should be stated here. Your evaluation should include both strengths and weaknesses.
1. Narrative assessment of this faculty member. 
a. Evaluation of the teaching effectiveness of the faculty member based on student evaluations, peer evaluations, the faculty member's teaching portfolio, and any other appropriate means of evaluation as approved by a majority of all of the academic unit's (department's) teaching staff. (RF 4.3.2.1) 
b. Evaluation of the faculty member's professional involvement and accomplishments in scholarly activities such as, but not limited to, research, writing, and artistic production or performance. (RF 4.3.2.4) 
c. Evaluation of the faculty member's significant professional and educational contributions at the departmental, college, university, community, state, national, or international level in categories other than those identified above. (RF 4.3.2.4) 
2. Special area of academic competence of this faculty member. 
3. How does this specialty fit into the plans of the department? 
4. What is the recommendation of the voting (RF 4.3.3.6) departmental faculty? (Indicate number of signed ballots in each category and submit them with this form. RF 4.3.3.8)

 FOR RETENTION ____	    FOR NON-RETENTION ______	      ABSTENTIONS _________ 

________________________________		____________________________ 
Signature of Departmental Chairperson	 	Date 

I have read this evaluation and the supporting documents on which it is based. 

__________________________	______		_____________________________ 
Signature of Faculty Member* 			Date 
*Signing this document does not necessarily indicate your endorsement of its content.
