Adjunct/Affiliate Faculty Annual Evaluation
(To be completed by the Department Chair)

Name of faculty member being evaluated

Name of department chair providing evaluation

Chair: Please provide an overall performance evaluation for all areas in which you evaluated the faculty member:

I:I Needs Improvement Meets Expectations Exceeds Expectations Outstanding

Please provide a rationale for your decision highlighting any significant accomplishments or concerns.

The faculty member may respond to the chair's evaluation.

Department Chair:

Faculty Member (if available):
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