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Non-Tenure-Track Faculty Evaluation Form
Faculty Name:


Semesters of Review:


Board of Study: 

Coordinator:

Teaching Unit: 

Chair/Director:

After a non-tenure-track faculty member has completed two consecutive semesters of employment, please evaluate his or her performance in the following areas, as applicable. Criteria for evaluating librarianship and teaching are explained on pages 6 and 18-20 of the Faculty Bylaws, respectively.
Assessments in each area should represent the shared judgment of the board-of-study coordinator and the chair/director. In case of disagreement in any area or on the overall recommendation, comments are required explaining both positions.
*For every negative assessment (“Does Not Meet Standards,” “Below Average,” or “Do Not Renew”), comments are required. Attach other sheets as necessary.
1. Quality of Librarianship (Public Services, Technical Services, Instruction, Collection Management, etc.)
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*
( Not Applicable

Comments:

2. Quality of Syllabi 
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*
( Not Applicable

Comments:

3. Student Evaluations (Quantitative Ratings & Qualitative Comments)
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*
( Not Applicable

Comments:

4. Percentage of Students Completing Evaluations
( Above Average
( Average

( Below Average*

( Not Applicable

Comments:

5. Other Contractually Relevant Activities (Special Projects, Community Service, etc.)
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*
( Not Applicable

Describe any other activities that are specified in or relevant to the faculty member’s contract, and comment on her or his performance of those activities, as appropriate:
6. Professional Conduct [Attendance, Timeliness, Adherence to College Policies, etc.]
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*
( Not Applicable

Comments:

7. Overall Assessment
( Exceeds Standards
( Meets Standards
( Does Not Meet Standards*

Comments:

Recommendation:
( Renew 

( Do Not Renew*
Comments:
BOS Coordinator Signature:
Date:

Chair/Director Signature:
Date:

Provost Signature:
Date:



Please turn over.

