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Vice President for Academic Affairs
FACULTY EVALUATION

Departmental Report

Please check one:
	Annual Evaluation
	(

	Three-Year Evaluation
	(

	Newly-Hired Faculty Evaluation (Year 1-3)
	(

	(
	New Contract

	(
	New Contract  (with counseling by Department Chair)

	(
	Terminate Contract


	DATE:  
	

	
	

	NAME OF FACULTY MEMBER:
	

	
	

	DEPARTMENT:
	

	
	

	RANK:
	

	
	

	HIRE DATE:
	

	
	
(Month)                    (Day)                 (Year)

	
	

	RANK DATE:
	

	
(if applicable)
	
(Month)                    (Day)                 (Year)


In narrative form and on a separate piece of paper, the evaluation should include the criteria as outlined in the Faculty Association (NEA/CCRIFA) Contract - Article XIV – Evaluation (A – H).
Chair’s Approval:

	Department Chair
	
	Date
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