EMU-FT LECTURER EVALUATION SUMMARY SHEET

This cover sheet should accompany the supporting materials submitted by the Lecturer for overall evaluation or promotion, and the department’s evaluation of the Lecturer’s performance.

NAME: ______________________________________     DEPARTMENT: _____________________

CURRENT RANK (check one):    ____Lecturer I       ____Lecturer II       ____Lecturer III

YRS AT EMU (incl. this year): ______          YRS IN CURRENT RANK (incl. this year): ______

THIS IS FOR (check one):

_____ Overall Evaluation         ______ Application for Promotion        ______ Both

EDUCATION
1. List all degrees held with date and institution; start with the most recent:

2. Indicate number of credits earned beyond the Master’s toward a terminal degree:
Number:____   Discipline: ________________________  ABD? ___  Date Completed: _______

EXPERIENCE
Beginning with the most recent, list positions held noting institution, rank/title and date:

DEPARTMENT EVALUATION RATINGS (circle one)

Instructional Effectiveness


E
DAA
  A
 BA
Professional Development


E
DAA
  A
 BA

Overall Evaluation



E
DAA
  A
 BA
Recommendation to promote (if applicable)

_____ Promote

____ Do not promote
_________________________________________     _______________________________________

Department Head Signature and Date

         Employee Signature and Date

