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FACULTY EVALUATION DOCUMENT

____________________________________

Name

______________________________________________

Title

______________________________________________

Department

___________________________________

School

___________________________________

Date

UNIVERSITY OF MARYLAND EASTERN SHORE

BRIEF DESCRIPTION OF THE EVALUATION PROCESS

Key Factors in Performance Evaluation

· The evaluation process should be ongoing.

· The evaluation should be a two-way process (input from the faculty and chair).

· The process should be equitable and consistent.

· The evaluation process should be growth and improvement oriented (faculty, department, and university).

The evaluation process is designed to provide flexibility so that the needs of a diverse faculty group can be met.  Information from this document will also be used to determine merit salary increases, when funds for meritorious achievement are provided by UMES.  

Evaluation Process

Development of Goals and Objectives

· At the beginning of the academic year, the faculty is required to meet with the department chair to discuss goals and objectives for the academic year.  The individual faculty objectives must reflect:

· Departmental, school and university goals

· Faculty assignment (defined as % time allocated for each category based on appointment and release time awarded for that year).  Faculty who are on 100% teaching lines with no approved release time are expected to have the following % breakdown:  50%, teaching 35 % scholarship, 15% service.  
· Faculty member’s professional development.  During the academic year, the department chair would be informed of any major changes made to the objectives.  If necessary, the department chair will share information with the faculty member regarding the areas of concern.

Mid-year Evaluation

· In January, the faculty will meet with the chair to review progress towards the objectives.
End-year Evaluation

· In April, each faculty member will submit the faculty evaluation document to the department chair.  The Department Chair will review the information and discuss his/her evaluation with the faculty member.  Students’ evaluations of instruction will be utilized in this discussion between Chair and faculty member.  Copies of the summary evaluations should be attached, as they become available.  Note:
Peer review of teaching will be included if done.
Faculty members are to fill out the following:

I. OBJECTIVES
Briefly list your objectives and percent of FTE assigned in appropriate areas.  (The %FTE must be filled in by the Department Chair)
1.
Teaching Related Activities (                          )

2.
Research and Scholarly Activities (                   )

3.
Service (   15%   )

4.
Other (                                  )

Part 1 – Teaching Related Activities.

Instruction

Fall Semester


1.
Course Name____________________
#of Credit Hours__________



No. of students___________________
Student Evaluation Avg.____



Highlights/Innovations:


2.
Course Name____________________
#of Credit Hours__________



No. of students___________________
Student Evaluation Avg.____



Highlights/Innovations:

3.
Course Name____________________
#of Credit Hours__________



No. of students___________________
Student Evaluation Avg.____


Highlights/Innovations:

4. 
Course Name____________________
#of Credit Hours__________



No. of students___________________
Student Evaluation Avg.____


Highlights/Innovations:

Spring Semester


1.
Course Name_____________________
#of Credit Hours__________



No. of students____________________
Student Evaluation Avg.____



Highlights/Innovations:


2.
Course Name_____________________
#of Credit Hours__________



No. of students____________________
Student Evaluation Avg.____



Highlights/Innovations:

3.
Course Name_____________________
#of Credit Hours__________



No. of students____________________
Student Evaluation Avg.____



Highlights/Innovations:

4.
Course Name_____________________
#of Credit Hours__________



No. of students____________________
Student Evaluation Avg.____



Highlights/Innovations:

Advising

Undergraduate Students

Number of students________

Advisee Names
    
        Undergrad
          Masters/Ph.D.
   Major Advisor/Research Committee






_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

_________________
      ______
      __________
________________________

(If # of students exceed space, please attach an additional page.)
Highlights and extent of involvement in advising:
Part 2.  Research and Scholarly Activities

Publications (Attach copies all publications)

Refereed publications:

Non-refereed publication:

Presentations (Attach abstracts and/or conference proceeding to the document)

National and International Conferences:

Local Conferences:

Grants

Awarded (name of grant, funding agency, amount, duration, names of all PIs/Co-PIs)
Submitted

List title, funding agency, date, principal investigator, co-investigator, participant, amount requested, and current status (under review, not funded, approved but not funded, etc.)

Other professional activities (manuscript reviewing, review panel, editor etc.):


Awards:

Part 3.  Services

National, State, and Regional Committee Assignments:

Campus or USM Committee or Inter-Campus Committee Assignment(s):

Community Services Related to the Profession:

Part 4. Other

Other activities (Academic administration, leadership positions in professional organization, consultant activities, etc.):

II. SUMMARY OF FACULTY MEMBER’S EVALUATION

Provide below your assessment of progress toward the accomplishment of objectives for _______ academic year.  Be concise but make sure this area is a summary of what can be utilized as your accomplishments for this evaluation period.
Teaching:

Research/Scholarly Activities:

Service:

Administration/Other:

In my opinion, this faculty evaluation document presents all significant professional accomplishment that occurred during the reporting period.  I certify that the data are complete, correct, and current.







____________________________________









Faculty Signature
III. DEPARTMENT CHAIR’S (or Dean’s Evaluation of Chair) EVALUATION
Information completed according to the faculty member’s assignment

1. Teaching Related Activities:

Areas needing improvement

2. Research and Scholarly Activities:

      Areas needing improvement

3. Service:

Areas needing improvement

4. Other:

Conference held on 




 If no conference was held, explain why not:
Department Chair /Dean






Date 



Faculty Member  






Date 



ANNUAL PERFORMANCE EVALUATION


      Name of Person Evaluated

1. The following factors were considered as the basis for evaluation:

_______1.
Student Evaluation of Instruction

_______2.
The Faculty/Chair Evaluation Documents

_______3.
Documentation of Scholarship

_______4.
Documentation of Service

_______5.
Other information as indicated below:

2.
Based on the foregoing, the above named administrator or faculty member’s overall annual performance for 




 is:






                  period of time


Meritorious 



 Satisfactory


Needs improvement (specifics are described on Evaluation of Faculty Form)

Unsatisfactory (specifics are described on Evaluation of Faculty Form)


Signature of Evaluator




Date


Signature of Faculty Member




Date

This evaluation is an official University document and shall be a part of the employee’s personnel record.  The signature of the employee confirms notice and receipt of the evaluation and does not address concurrence with any conclusions drawn therein.

Review by:













      Signature of Supervising Dean*


         Date





    Signature of Supervising Vice President*

         Date

*If “unsatisfactory” is checked, the Dean and the Vice President will review and sign.
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