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ANNUAL REPORT IDENTIFICATION PAGE
ANNUAL REPORT OF FACULTY MEMBER___________________TO_________________ 

Name:                                                                                                Rank:         

Tenure Status:






 
This annual report is your opportunity to document your contributions to the mission of the university. The report contents may serve as a record for promotion, tenure, and other personnel decisions, and will be used in setting merit raises.  See college promotion and tenure guidelines for specific uses of annual review materials.  

· Please fill in any missing information on this identification/information page and make any necessary corrections. 

· Use the pages that follow to report your activities for this reporting period, and attach additional sheets if necessary.  All sections and attachments should be forwarded. Responses on the following pages and any attachments must be typed.
EDUCATIONAL INFORMATION

Highest earned degree: ________________          Degree Field: __________________

Do you have the terminal degree in your field?    YES____      NO____

If NO please indicate:  Number of hours beyond Master’s degree:__________

                                    Number of hours beyond Master’s toward terminal degree:_________

                                    All work complete except dissertation?    YES____      NO____
                                    Dissertation in progress?                         YES____      NO____

Did you earn any graduate credits last year?    YES____    NO         How many? ________


Faculty Member’s Self-evaluation

Please evaluate your performance this reporting period.  Provide brief typed comments, beginning each with the appropriate summary term: exemplary, professional, needs improvement, or unacceptable.  Please address all of the areas indicated below as appropriate for your annual plan (use additional space if needed).

A.
Administration

B.
Professional Development and Recognition

C.
Scholarly and Creative

D.
Librarianship

E.
Teaching and Advising

F.
Service

This report is my considered evaluation of my job performance for this reporting period.

________________________________________________________       Date: ____________________________

                                    Faculty Member’s Signature

I have received a copy of this report, read it, and discussed it with the faculty member.

________________________________________________________       Date: ____________________________

                                          Supervisor’s Signature

Annual Review 


Faculty Name:___________________________________________

Overall Composite Rating calculation at year end

The following calculations are based on performance from January _____ to December _____.  Ratings are derived from a number of sources using various documentation and data gathering methods such as interviews, questionnaires and observations to calculate the OCR, and to compare performance against goals.

	
	Faculty Self-Rating
	Supervisor Rating

	Component
	Negotiated Weight
	Component Rating
	Weighted Composite
	Negotiated Weight
	Component Rating
	Weighted Composite

	A. Administration


	
	
	
	
	
	

	B.  Professional 

     Development and 

     Recognition
	
	
	
	
	
	

	C.  Scholarly and 
      Creative


	
	
	
	
	
	

	D.  Librarianship


	
	
	
	
	
	

	E.  Teaching and 

      Advising
	
	
	
	
	
	

	F.  Service
	
	
	
	
	
	

	   1.  University Service
	
	
	
	
	
	

	   2.  Professional Service
	
	
	
	
	
	

	   3.  Community Service
	
	
	
	
	
	

	Overall Composite Rating (OCR) – sum of weighted composites


	
	
	
	
	
	


Notes: 
(1) 
Negotiated Weight X Component Rating = Weighted Composite

(2) 
Negotiated weights in the faculty column should be identical to those in the supervisor column, and should have been negotiated at the previous annual review.


(3)
The component rating for Teaching and Advising equals the average of the rescaled means provided by Institutional Research, over the evaluation period, but may be adjusted by the supervisor if justified in writing
4 = Exemplary
           3 = Professional
         2 = Needs Improvement
      1 = Unacceptable


Faculty member signature

date


Supervisor signature               
date


Dean’s signature 


date

College name: 






Optional comments to explain unusual or extenuating circumstances:
ROLE: ADMINISTRATION

List and provide appropriate documentation as defined by the academic unit of your administration activities for this reporting period. Select from the roles and activities menu and add additional activities as appropriate. Use additional space as needed. The activities described here will help provide documentation for the administration matrix and calculations.

ROLE: PROFESSIONAL DEVELOPMENT AND RECOGNITION

Please list and provide appropriate documentation as defined by the academic unit of your professional development and recognition activities for this reporting period. Select from the roles and activities menu and add additional activities as appropriate. Use additional space as needed. The activities described here will help provide documentation for the professional development and recognition matrix and calculations.

ROLE: SCHOLARSHIP AND CREATIVE
Please list and provide appropriate documentation as defined by the academic unit of your scholarship and creative activities for this reporting period. Select from the roles and activities menu and add additional activities as appropriate. Use additional space as needed. The activities described here will help provide documentation for the scholarship and creative matrix and calculations.

ROLE: LIBRARIANSHIP

Please list and provide appropriate documentation as defined by the academic unit of your librarianship activities for this reporting period. Select from the following as appropriate; please identify items by their list numbers. Use additional space as needed. The activities described here will help provide documentation for the librarianship matrix and calculations.

ROLE: TEACHING AND ADVISING 

Please list and provide appropriate documentation as defined by the academic unit of your teaching and advising activities for this reporting period. Select from the roles and activities menu and add additional activities as appropriate. Use additional space as needed. The activities described here will help provide documentation for the teaching and advising matrix and calculations.

ROLE: SERVICE

Please list and provide appropriate documentation as defined by the academic unit of your service activities for this reporting period. Select from the roles and activities menu and add additional activities as appropriate. Use additional space as needed. The activities described here will help provide documentation for the service matrix and calculations.

Planning Page 

Unit Name and College 











Year ______________________________

Faculty member ____________________Rank_______________________Department_________________________

Annual Plan negotiations
       Role

College/School/Library      
 Faculty 







       parameters
        

negotiated


   








       
  weights

A.
Administration
XX-XX%


   _____

B.
Professional Development & Recognition  
XX-XX%


   _____

C.
Scholarly and Creative
XX-XX%


   _____

D.
Librarianship
XX-XX%


   _____

E.
Teaching and Advising
XX-XX%


   _____

F. 
Service



     


   University
XX-XX%


   _____


   Professional
XX-XX%


   _____


   Community
XX-XX%


   _____

(Selected roles may be vacant: faculty percentages must total 100%)

Resources needed:


Faculty member signature

date

 
Supervisor signature


date


Dean’s signature


date

Optional comments to explain unusual or extenuating circumstances:



Anticipated activities for each role 

(Write “Not applicable” for roles not included in individual plans)

A.
Administration

B.
Professional Development & Recognition  


C.
Scholarly and Creative

D.
Librarianship

E.
Teaching and Advising

F. 
Service



     


   University


   Professional


   Community



Improvement Plan 

_____________________________________ has received a rating of 

                     (faculty member’s name)

______ needs improvement ______    or  unacceptable ______ for the year ______. 





 (rating)
        

  (rating)

The following steps, to be completed by ______________________________ are recommended to help improve ratings in the next rating period.


Faculty member signature

date


Supervisor signature


date


Dean’s signature 
 

date

List courses taught during the evaluation period. Include duties performed during any reassigned time.
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