UNI FORMED SERVI CES UNI VERSI TY
ANNUAL PERFORMANCE EVALUATI ON
FOR FULL/ PART- TI ME FACULTY
(TENURED, TENURE TRACK AND NON- TENURE TRACK)
RATI NG PERIOD 1 JUNE - 31 MAY

NAME: SSN:

TI TLE: DEPT:

MAJOR ACTI VI TY CRI Tl CAL % OF

ACTI VI TY RATED ELENVENT TI ME PERFORMANCE EVALUATI ON
(CHECK AS APPROPRI ATE) o) FS U

TEACHI NG [] [] [] [] []

RESEARCH [] [] [] [] []

PUBLI CATI ONS H H ] [] ]

DEPARTMENTAL,

MEDI CAL SCHOOL

OR UNI VERSI TY [] [] [] [] []

ADM NI STRATI VE

ACTI VI TI ES

PATI ENT CARE [] [] [] [] []

OUTSI DE

SERVI CES [] [] [] [] []

PERSONAL

ADVANCENENT [] [] [] [] []

SUPERVI SORY EVALUATI ON AND SUMVARY RATI NG

EMPLOYEE COMMENTS:

RATER: DATE:

REVI EVER; DATE:

FACULTY MEMBER: DATE:
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