ILLINOIS CENTRAL COLLEGE
FULL-TIME FACULTY

NARRATIVE PERFORMANCE APPRAISAL

Faculty Member ______________________________________ Department___________________________


Tenured

   Non-Tenured                             Date___________________________

Evaluation Period:  January 1 - December 31, 20___


Criterion 1  Displays depth of understanding of subjects which are primary assignment.
         No opportunity to evaluate      

           


Criterion 2  Plans, organizes, and teaches courses assigned.


       
       No opportunity to evaluate      


Criterion 3  Actively seeks to improve instruction.


                          
No opportunity to evaluate
Criterion 4  Manifests genuine concern for students.        

                                   No opportunity to evaluate                                                                    


Criterion 5  Displays personal and professional integrity.                                                                   No opportunity to evaluate          

Criterion 6  Assumes responsibility in departmental, campus, and college matters.
No opportunity to evaluate


The overall performance of this employee throughout the evaluation period noted above

   was satisfactory

   

was not satisfactory


Tenured Faculty   
   
I have had an evaluation conference with my Associate Dean.

   

I have elected not to have an evaluation conference with my Associate Dean.


Non-Tenured Faculty      
I have had an evaluation conference with my Associate Dean.  

        

Date of Conference  



*Signature of Faculty Member 







Date 




  Signature of Associate Dean  







Date 




* Signature of the faculty member is an indication that this written evaluation has been received 


          8-12-05 cw

   and not that the faculty member agrees or  disagrees with the evaluation.
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