SUMMARY OF ANNUAL PEER EVALUATION OF TENURE-TRACK FACULTY

Faculty Member's Name: __________________________							
College: ___________________	Department/Unit: ____________________			

Year on Tenure-Track: _________		Date: __________________

1. Summary of Votes from Qualified Departmental/Unit Peers (show total for each category)

	
	Continue
tenure-track appointment
	Not Renew
Contract
	Not Voting
	Date and Initials of Department/Unit Chairperson

	Faculty
	
	
	
	




2. Results of Peer Evaluation by Area of Emphasis

	
	Outstanding
	High
	Good
	Acceptable
	Unacceptable

	Teaching
	
	
	
	
	

	Advisement
	
	
	
	
	

	Research/ Scholarship/ Creative Activity
	
	
	
	
	

	Service/ Outreach
	
	
	
	
	




3. Comments from Peers (use additional sheet if necessary)
Teaching:

Advisement:

Research/ Scholarship/ Creative Activity:

Service/ Outreach:

