
PERIODIC EVALUATION

(Salmon for combined chair/committee recommendation)

       
[  ] Tenured Faculty
[  ] Full-Time Lecturer
[  ] First, Third or Fifth Year Probationary Faculty

Faculty Name                                                                  Date                                     

Department                                                            School                                           

Provide a summary evaluation of performance in the areas of Teaching, Professional
Growth, and University and/or Community Service.

Signature(s):

_________________________________________

_________________________________________

_________________________________________


