PERFORMANCE EVALUATION FORM
INSTRUCTIONAL ACADEMIC STAFF

________  Closed Review
						
________ Open Review


Name___________________________________________________________________

Department______________________________________________________________

College_________________________________________________________________

Summary of Review:





















Chair’s Statement:  I have

(   )   checked the record of review for correctness and completeness.
(   )   delivered a copy of the Performance Evaluation Form to the academic staff member.
(   )   attached my evaluation in a separate document


Date______________________ 	Signature__________________________________
