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TENURED TEACHING FACULTY EVALUATION

STATEMENT OF COMPLIANCE


        
____________








   20xx-xx
        
                 (Professor)







         (Academic Year)

1. Self Evaluation.  A written evaluation indicating positive attributes, shortcomings, and a possible plan to enhance overall competency.  Four general areas are to be considered:
(1)
Subject Matter
(2)
Methodology
(3)
Professional Relations
(4)
Growth Plan


My self evaluation was discussed with ______________________________________ on


______







(Division Chair Signature)


(Date)

or ___________________________________________ on __________________________



     (Supervising Administrator Signature)


(Date)







_________________________________________









(Professor Signature)

2.
Peer Evaluation.  Within this context the optimum benefit to each teacher may result from the interaction among three faculty members on an informal basis.  Outcomes of such faculty sharing could be improved techniques of instruction and such other goals and objectives as are individually selected.  My self evaluation has been reviewed with my peer committee.


My committee members are:

 _____________________________, ______________________________, _______________________________



(Signature)
(Signature)
(Signature)

Peer evaluation was completed on







(Date)
(Professor Signature)
3.
Student Evaluation.

The results of the student evaluations were discussed with ________________________ on











     (Division Chair Signature)

(Date)

or     ____________________________________ on ___________________________


(Supervising Administrator Signature)
(Date)







_________________________________________








     (Professor Signature)

4.
My evaluation was discussed with my Supervising Administrator and is attached to this form:


(Professor Signature)
(Supervising Administrator Signature)
(Date)
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