Peer Review Evaluation Form

	Name       
	Department/School       


Teaching Assignments:
(Please list e.g. CHEM 101)
	Fall
	Spring
	Summer (optional)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


This evaluation is based on the following sources of information:

 FORMCHECKBOX 
 Student Evaluation   FORMCHECKBOX 
 Peer Observation   FORMCHECKBOX 
 Course syllabi, tests, grading, etc.

 FORMCHECKBOX 
 Other (please specify):       
1. Teaching Effectiveness: (Check one)

 FORMCHECKBOX 
 Commendable   FORMCHECKBOX 
 Satisfactory   FORMCHECKBOX 
 Needs Improvement   FORMCHECKBOX 
 Unsatisfactory 

Comments (required):

     
2. Professional Development (if applicable and/or required)

 FORMCHECKBOX 
 Commendable   FORMCHECKBOX 
 Satisfactory   FORMCHECKBOX 
 Needs Improvement   FORMCHECKBOX 
 Unsatisfactory 

Comments (required):

     
3. Service (if applicable and/or required)

 FORMCHECKBOX 
 Commendable   FORMCHECKBOX 
 Satisfactory   FORMCHECKBOX 
 Needs Improvement   FORMCHECKBOX 
 Unsatisfactory 

Comments (required):

     
 Additional comments:

     
_______________________




______________

Peer Review Committee, Chair




Date
c:   Dean of College

      Personnel Action File (     )

                                          5-day PAF filing date
