Kent School of Social Work 

Annual Review Report for the Calendar Year _____

Faculty Member:_________________________

Teaching   

	Course Number and Name
	Semester
	% Of Workload

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Teaching Percentage:
	


	Office hours were:

	Additional Information or Comments on Teaching, Advising, Mentoring and Recruitment:




Service:







	Description of Activity or Product
	Semester

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Service Percentage:
	


Scholarly Activity:  

	Description of Activity
	Semester

	
	

	
	

	
	

	
	

	
	

	Total Scholarly Activity Percentage:
	


Summer 

	Description of Activity
	Semester
	Source of Funding

	
	
	

	
	
	


Report on Work Outside the University

	Description of Activity
	Semester

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Comments:   (Please comment on how these activities were consistent with your expertise and the mission of the Kent School and the University of Louisville)




Faculty Member’s Signature: ___________________________________________













DATE

Dean’ Signature: __________________________________________________













DATE

