Valdosta State University

Annual Faculty Evaluation 

Calendar Year ______
Date of Evaluation:_______________

I. BIOGRAPHICAL INFORMATION
College/Division: 

Department: 

Name: 

Highest Degree Earned: 


Year: 

Appointment Year: 



Appointment Rank:  

Present Rank: 

Year First Promotion: 



Year Second Promotion: 

Total Years at VSU:  



Years in Present Rank: 

Next Scheduled Personnel Action:

Eligibility Date:

FACULTY ANNUAL EVALUATION 

After reading the faculty member’s Faculty Activity Report and Action Plan, department/unit heads will complete this annual evaluation.  The statement should evaluate the faculty member’s performance in the areas of teaching and instruction, professional growth and productivity, and college and community service.  It should also include recommendations if activity in any given area is determined to need improvement.  Attention should be given in cases where a faculty member has any form of load adjustment related to their duties within the department/unit.  The department/unit head should address the faculty member’s planning and goals for the following year and determine if they are aligned with departmental, college, and university goals, and if they are prioritized in a manner that facilitates appropriate levels of activity that may lead to tenure and promotion. The department/unit head’s assessment of the faculty member should be based on departmentally established standards of performance.

SATISFACTORY: Satisfactory performance is demonstrated by performance levels that are recognized as meeting all reasonable and acceptable standards compared to other professional faculty within the department.

UNSATISFACTORY: Unsatisfactory performance is demonstrated by performance levels that are clearly recognized as not meeting reasonable and minimal standards compared to other professional faculty within the department, or documentation is not provided by faculty when requested or prescribed in the evaluation process.
1. Teaching and Instruction 

___Satisfactory


___Unsatisfactory

2. Scholarship, Professional Growth and Productivity

___Satisfactory


___Unsatisfactory

3. College and Community Service
___Satisfactory


___Unsatisfactory

4.  Recommended Activities for Improvement

Progress toward next personnel action (List next scheduled personnel action and earliest date, or due date for that action): _______________________________________________

Overall Evaluation:       Satisfactory 
     Unsatisfactory

____________________ 
________  
_________________ 

______

Department/Unit Head 
   
Date 
  
Faculty Member

Date

The faculty member’s signature on this document does not indicate agreement with its contents but that the faculty member has read the evaluation and discussed it with the evaluator.  The faculty member has the right to append a response to this evaluation.
______________________
________

Dean’s Signature

Date

______________________
________

VPAA Signature

Date

