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COMMITTEE SUMMARY | Name of Evaluatee:
For Non-Tenured Faculty Evaluation Report

Initial Conference Date: Review Conference Date

Descriptive summary of effectiveness in teaching and non-teaching assignments including suggestions for improvement, reference to
student evaluation, self-evaluation, and a descriptive summary of the evaluatee’s participation in professional growth activities,
relevant community involvement, committee assignments and student activities. Attach additional comments to this summary as
necessary.

Committee Summary (Fill in text box)




Remediation Plan (Fill in text box)




This evaluation was conducted according to the procedures of the collective bargaining agreement in effect as of the date of this
document

Tenure Committee Chair Date
Peer Evaluator Date
Administrator Date

I have read the above evaluation report. I understand I have the right to submit a written dissenting opinion if I so choose.

Evaluatee Date
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