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DATE

Non-Instructional Faculty Annual Evaluation

Covering the period from to

Name Rank

Evaluation
Attach Appropriate Professional Development Plan

1. Position and Position Related Activities

2. Service to the Department

3. Service to the College/University/Community

4. Professional Development and Scholarly Growth



5. Professional Relationships with Colleagues

6. Recommendation for Improvement

7. Arating of:
Excellent

Very Good

Satisfactory

Unsatisfactory

| have read and have been given a copy of the above report and so signify by my
signature. | understand that | may attach additional comments to this document.

Faculty Member Date Superviosr Date



