I nstructor:

Year:
Annual Performance Review for Part Time L ecturer

Teaching

Course Number Title Semester overall
average for
guestions 8-16

Instructor’ s range (overall average for questions 8-16) (low) (high)

Department’ s range (overall average for questions 8-16) (low) (high)

Other responsibilities (e.g., wor kshops, committees, technology assistance)

Strengths (cite evidence, e.g., syllabus, student comments, classroom obser vations)



W eaknesses (cite evidence, e.g., syllabus, student comments, classr oom obser vations)

Summary

_____not proficient
_____proficient
__highly proficient
_____exceptiona

| have read this evaluation and | understand that | have five (5) working daysin which to
respond in writing.

Signature of faculty member date

I will not be responding to this evaluation
| will be responding to this evaluation.

Evaluator’s name and position (printed)

Signature of evaluator date
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