ANNUAL EVALUATION OF PROBATIONARY FACULTY

PEER EVALUATION FORM

(To be sent directly to the Academic Vice President)

**Enter responses directly in the gray boxes.
Name of Probationary Faculty Member:     
This form submitted by:     
Rank:     
College/School:     
How long have you worked with applicant?     
In what capacity?      
Please comment on:
I
Professional Qualifications:  

Teaching Effectiveness:                 

Self-Improvement:     

Other:      
II
Personal Qualifications:

Attitude:     

Cooperation:     

Integrity:     

Personality:      
Other:     
                                                                                                                                      

Signed:




  
Date:     
