Fixed Term Faculty and Academic Staff Annual Performance Evaluation Form

Department/School  ____________________  
College ___________________________
Name _____________________________ 

Position/Rank/Title __________________
	Performance Area


	Percent Time/Relative Importance

	Performance Commentary
	Rating

	Teaching


	
	
	

	Research


	
	
	

	Advising


	
	
	

	Outreach


	
	
	

	Curriculum Development


	
	
	

	Service


	
	
	

	Administration


	
	
	

	OVERALL EVALUATION


	100%
	
	


Unit Administrator Signature _________________________________________  Date ______________

Faculty/Academic Staff Member Signature ______________________________ Date_______________

� A letter may be attached in place of commentary on the form, but the remainder of the form must be completed.


� “NA” for “not applicable” should be used if there are no assigned duties in the performance area.





