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FACULTY APPRAISAL REPORT  

Name: Job Title: Faculty Instructor 

Review Period: Department: 

The ratings which follow describe performance in areas of responsibility as described in the appropriate position description, the individual action plan, 
faculty profile, and statement of responsibilities. 

           Category 
Exceeds Performance 

Standards 
Meets Performance 

Standards 
Needs Improvement of 
Performance Standards 

Unacceptable 
Performance Standards 

I. Professional Responsibilities (M.A. 25-27)

A. Commitment to the Student ☐ ☐ ☐ ☐

 Presents content without distorting or suppressing subject matter or using the students for personal advantage.

 Comments

B. Commitment to the Public ☐ ☐ ☐ ☐

 Promotes educational programs to the public without using the institution for private gain or promoting political candidates.

 Comments 

C. Commitment to the Profession ☐ ☐ ☐ ☐

 Exerts effort to raise standards of the profession and contributes to the support, planning and programs of the College.

 Comments 

D. Commitment to the Institution ☐ ☐ ☐ ☐

 Accepts responsibilities and participates in the promotion and support of College programs and functions.

 Comments 
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II. Teaching Summary

A. Review of Classroom Observations ☐ ☐ ☐ ☐

B. Review of Student Evaluations ☐ ☐ ☐ ☐

C. Review of CAO & Dept. Chair Evals ☐ ☐ ☐ ☐

 Comments 

Supervisor Comments  

Faculty Comments 

Overall Performance Evaluation: ☐ Exceeds Standards of Performance ☐ Meets Standards of Performance

☐ Below Standards of Performance ☐ Unacceptable Performance

________________________________________________________________________________________________________________________ 
   Supervisor     Date    President    Date 

________________________________________________________________________________________________________________________ 
  Vice President     Date    Faculty Member   Date 
Original:  President, 1st Copy:  Vice President, 2nd Copy:  Dept. Chair, 3rd Copy:  Faculty Member 
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