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Faculty Member: ________________________________________________________________________ 
 
Evaluator: _____________________________________________________________________________ 
 
Date: _________________________________________________________________________________ 
 
Evaluation Period: ______________________________________________________________________ 
 
 
Professional Goals and Objectives (Please reference performance standards): 
 
 
 
 
 
 
 
 
 
Planned Activities, Tentative Timeline and Resources Necessary for Achievement of Goals: 
 
 
 
 
 
 
 
 
 
Anticipated outcomes: 
 
 
 
 
 
 
 
 
 
Post-Review Date: _______________________________________________________________________ 
 
 
SIGNATURE OF FULL-TIME FACULTY MEMBER: _________________________ DATE:_______________ 
 
SIGNATURE OF EVALUATOR: ___________________________________________ DATE:________________ 
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