PHASE II
FORMAL EVALUATION REPORT
Name:                   Date:     
Evaluation Period:           Conference Date:   
Sources of Evaluation Information:
      Student Evaluations         Self-Evaluation         __Other
TEACHING:
_____ Satisfactory 

_____Needs Improvement
(In areas detailed below)

_____Unsatisfactory (In areas detailed below)

Evaluator Comments:
 
Faculty Comments:
 
ADVISING:
_____ Satisfactory 

_____Needs Improvement (In areas detailed below)

_____Unsatisfactory (In areas detailed below)

Evaluator Comments: 
 
Faculty Comments: 



Date
 

CURRICULUM DEVELOPMENT:

_____ Satisfactory 


_____Needs Improvement (In areas detailed below)

_____Unsatisfactory (In areas detailed below)

Evaluator Comments:
Faculty Comments 



Date
INSTITUTIONAL COMMITTEE WORK:
_____ Satisfactory 

_____Needs Improvement (In areas detailed below)

_____Unsatisfactory (In areas detailed below)

Evaluator Comments:
 
Faculty Comments: 



Date 
 
OTHER RELEVANT ACTIVITIES: 
 
SUMMARY:  This instructor receives an overall evaluation of:
 ____ Satisfactory 


_____Needs Improvement
(In areas detailed below)

_____Unsatisfactory (In areas detailed below)

 
______________________________        ______________________
                      Evaluator                                         Date
 
______________________________        _______________________
                        Dean                                             Date
I have read the above and understand that I may add written comments in the spaces provided and/or on additional pages which will be attached to this Formal Evaluation.
 
______________________________        _________________________
                     Faculty                            
       Date
