
INDIANA STATE UNIVERSITY


TERRE HAUTE, IN

DATE:
Due Dates:  

CHAIRPERSON TO DEAN ________________________

APPRAISAL #: 1


DEAN TO VICE PRESIDENT: 

APPRAISAL OF PART-TIME OR FULL-TIME (1-YEAR APPT) FACULTY MEMBER
NAME:  «FIRST_NAME» «LAST_NAME»
YEAR APPOINTED: 

DEPARTMENT:  «Department»
RANK: Part-Time Lecturer___
Full-Time Lecturer___
NOTE:  Item 1 should be completed by the appropriate faculty committee. 
              
1.
Summary of faculty committee evaluation.

RECOMMEND:
Eligible for Reappointment if the need exists______________________;  Nonreappointment__________________

__________________________                ___________________________________________________________

           DATE                        
            SIGNATURE OF DEPARTMENT COMMITTEE CHAIRPERSON
NOTE:  Items 2 through 6 should be completed by the department chairperson.

2.
Evaluation of teaching and related academic responsibilities.  Include specific evidence if possible.

3. Evaluation of scholarly research or artistic creation.  Include information on recent publications, grants, and honors received.

4.
Evaluation of service.  Include information on special contributions for the benefit of the profession or the University.

NOTE:  Summarize the appraisal of the faculty member for each of the areas indicated above.  Please attach supplementary sheets, if needed, to give further information.  A recent resume of the faculty member may also be attached, although it is not required.

5.
Further comments.  (Use this item only if special duties apply or if other matters should be pointed out for the appraisal of this faculty member.)

6.
Summary evaluation by Department Chairperson.  (Spell out conditions of reappointment, if any.)

RECOMMEND:
Eligible for Reappointment if the need exists______________________;  Nonreappointment__________________

______________________        _____________________________________________________________________

           DATE                              SIGNATURE OF DEPARTMENT CHAIRPERSON

7.
Summary evaluation by College-wide Committee.

RECOMMEND:
Eligible for Reappointment if the need exists______________________;  Nonreappointment__________________

______________________          ____________________________________________________________________

           DATE                               SIGNATURE OF COLLEGE -WIDE COMMITTEE CHAIRPERSON
8.
Comments of Academic Dean.
RECOMMEND:
Eligible for Reappointment if the need exists______________________;  Nonreappointment__________________

_________________​​​___        ____________________________________________________________________

           DATE                          SIGNATURE OF ACADEMIC DEAN

Signature no longer required, but evidence (i.e. email or certified mail receipts) 


 attached to show that the faculty has been notified of the results of their review.
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