CHADRON STATE COLLEGE

ADMINISTRATIVE EVALUATION OF SPECIAL APPOINTMEMT

NAME:





DATE:

 



Term & Academic Year: 
COURSE ASSIGNMENTS:

Instructions:   Special Appointment Faculty members will be assigned one of the following evaluations:
· Satisfactory (S)
· Needs Improvement (NI)
· Unsatisfactory (U)
Mark one box for each. To maximize the clarity and benefit of the evaluation, use the “comments” area to indicate the consideration which influenced your evaluation.  
Instructional Performance based on student ratings:





1. Class organization and preparation. 

          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U
Comments: 

2.   Attitude toward students.

          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U

Comments:
3.   Presentation and relevance. 

          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U

Comments: 

4.   Clarity of Expectations. 

          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U

Comments: 

5.  Perceived fairness and effectiveness.
          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U

Comments: 

6.   Overall Rating.
          FORMCHECKBOX 
S          
   FORMCHECKBOX 
NI

   FORMCHECKBOX 
 U

Comments: 

If NI or U are selected, the following course of action should be taken to improve performance:

Rev. 9/4/2007
Special Appointment Faculty Member Signature
​​​​​​​​​​​​​​​​​​​​​​​​​___________________________Date __________________  
Dean Signature_________________________________________________Date __________________ 






