Appendix G

Policy 6.1


EVALUATION
For Post-Tenure Review
(to be completed by all evaluative entities)

Name of Faculty Member:                                                                            


Evaluative Entity 
_____ Department Chair

(Please check one)

_____ Department LRT Committee




_____ College LRT Committee




_____ Dean

Please type your name(s) below and have all members of the Evaluative Entity sign and date next to their name.

Evaluative Entity’s Recommendation: Does the faculty member under review discharge conscientiously, and with professional competence, his/her duties?

_____Yes
_____ No                  
Please provide your evaluation of the above named individual for each of the following areas. Comments are not confined to the space shown in the box; the space will expand as you type.   

	Teaching Effectiveness


	(Please check one)

____Standard


____Low    

____Unacceptable


	Comments:




	Scholarly/Creative Activity

	(Please check one)

____Standard


____Low    

____Unacceptable


	Comments:




	Service Activities



	(Please check one)

____Standard


____Low    

____Unacceptable


	Comments:




	Collegiality

	(Please check one)

____Standard


____Low    

____Unacceptable


	Comments:




