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 FACULTY PERFORMANCE PLANNING DOCUMENT



	FACULTY INFORMATION

Department:                                                                                                                                
Faculty Name:                                                                                                                         
Academic Rank:                                                                                                                              


	
FACULTY PERFORMANCE REVIEW

Initial Performance Planning Conference Date:                                                                                             
Faculty Signature*: ___________________________   Chair Signature:   _______________________                                                                                                                         

Mid-Year Progress Evaluation Conference Date: _______________________________________

Faculty Signature: ____________________________   Chair Signature: ________________________

Annual Faculty Evaluation Conference Date: __________________________________________

Faculty Signature: ____________________________   Chair Signature: ________________________

*Based upon the Initial Performance Planning Conference and mutual agreement,             Flexible points for

                                          will be designated to _______________________________________________                                                                                   
     (Academic Year)                                                                        (Evaluation Component)



	COLLEGE DEAN REVIEW OF ANNUAL FACULTY EVALUATION

Approve: _________________ Date: _______________  Signature: ______________________________

Disapprove: _______________ Date: _______________  Signature: ______________________________

If disapprove, specific reasons/recommendations:




	
RESPONSIBILITIES
	Performance Factors:  The faculty member should list definite items by which each area may be evaluated.

	Teaching/Job Effectiveness

(Do not list minimum activities.) (Points:50)

	

	Service: (Includes 2 minimum activities)

(Points: 20)


	

	Professional Activities:  (Includes 2 minimum activities)

(Points: 20)


	

	Flex Points

(Points: 10)


	

	Changes in Performance Plan

(May be recorded any time during the appraisal period.)
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