DEPARTMENT EVALUATION COMMITTEE 
REPORT OF PERFORMANCE REVIEW OF PROBATIONARY FACULTY
(please print on green paper)
________________________________

______________________________
Faculty Member’s Name



Probationary Year   (1, 2, 3, 4, 5)
________________________________

______________________________
Department





Rank
________________________________

______________________________
Date Employed




Date of Anticipated Tenure
I verify that the departmental evaluation committee has followed approved university policies and procedures for evaluation, in compliance with the Collective Bargaining Agreement, as it evaluated and made recommendations for this probationary faculty member.
________________________________________

__________________
Chairperson, Departmental Evaluation Committee

Date
I have seen and signed this report with the knowledge that I may attach a statement to it if I should wish to clarify or disagree with any part of it.
________________________________

__________________
Faculty Member’s Signature



Date
The departmental evaluation committee should address the specific performance criteria described in the Tenure Policies and Procedures as it prepares this evaluation and recommendation.  Generalizations of a sweeping nature are not helpful to other performance review bodies and should not be used.  The committee should prepare its own statement about the faculty member’s Fulfillment of Professional Responsibilities.  Attach additional pages as needed; however, each page should bear the faculty member’s name, the date, the probationary year, and the signature of the evaluation committee chairperson.
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