DOCUMENT OF INTENT

Name______________________________________________________________________

Rank______________________________________________________________________

Period covered by this form____________________________________________________

Check one:


_____  Tenured Faculty Member


_____  Untenured Faculty Member (_____ year)


_____New Faculty Member, First Evaluation

Distribution of effort/job assignment agreed upon between the faculty member, the Department Chair, and the Dean for this review period (% of time).  (Note:  Percentages are approximations intended to show the relative breakdown of a faculty member’s activities.)


_____ %   Teaching (scheduled classes and advising/Job Performance


_____ %   Research and creative activity


_____ %   Service

_____ % Administration (e.g., Director of Graduate Studies, course or program coordinator, etc.)


_____ %   Total

Signature of Faculty Member 


Date _______________
Signature of Department Chair 



Date 




Signature of Dean 



Date 




April 2001


