PEER REVIEW COMMITTEE REPORT
NAME OF FACULTY _______________________________________

Instructions:

1. The Committee should convene with the faculty member under review and plan/schedule its activities, class visits, committee and individual meeting.

2. The committee chair is to complete this form with the consent and signature of all committee members. 

3. Include dates of committee activities, i.e., class visitations and committee/individual meetings.

4. The committee should follow the topics in the EVALUATION section below during the faculty interview.

5. For each SUPERIOR rating record specific explanation in the COMMENDATION section below

    For each FAIR rating record specific suggestions for improvement in the RECOMMENDATION section below

    For each NEEDS IMPROVEMENT rating record specific actions needed in the AREAS/ISSUES NEEDING

    IMPROVEMENT section below

6. All contents of this form should be discussed with the faculty member in a kind, supportive, yet frank manner to promote improvement and accountability.

7. Faculty member is to sign indicating the committee discussed the report.  Faculty signature indicates neither agreement or disagreement with the report.

NOTE:  Form will expand as needed. 

DATES OF PEER REVIEW ACTIVITIES.


Class visits:


Committee meetings:

EVALUATION: (circle ONLY one for each area)
SUPERIOR  EXCELLENT  GOOD          FAIR 
      NEEDS 

Type an “X” over the appropriate letter






               IMPROVEMENT

A. Teaching/student learning


        S 
 
E 
       G 
     
F
           N

B. Advising




        S 
 
E 
       G 
     
F
           N

C. Professional Development


        S 
 
E 
       G 
     
F
           N

D. Christian Services/Activities


       S 
 
E 
       G 
     
F
           N

E. Community Service



        S 
 
E 
       G 
     
F
           N

F. Participation in the Life of the University

        S 
 
E 
       G 
     
F
           N

G. University Service



        S 
 
E 
       G 
     
F
           N

H. Intellectual and Artistic Contributions

        S 
 
E 
       G 
     
F
           N

COMMENDATIONS:

RECOMMENDATIONS: 

AREAS/ISSUES NEEDING IMPROVEMENT:

SIGNATURES: _____________________________    ____________________________    ____________________________

Dean
                                            Committee Member                            Committee Member



____________________________


_______________________

Faculty Member




Date
















