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FACULTY EVALUATION FORM


Drexel University
Faculty members will be given an overall performance evaluation based on the individual’s teaching, research/scholarship/creative activity, and service activities.  The status of the goals set for the previous evaluation period will be reviewed, and new goals will be established for the next evaluation period.  Long term goals with milestones are encouraged.

Name:

Date of Evaluation:

Department:

Dept. Head Name:

SERVICE


Highlights and Activities:

Status of Prior Year Goals:

Service Performance Evaluation:

o
5 - Outstanding
o 
4
o 
3
o
2
o
1 - Unsatisfactory


Goals for this year:
INSTRUCTION 

Part I (Courses Taught):

Fall
	Course Prefix
	Course Number & Section Number
	Course Title
	Credit Hours
	Meeting Days & Times
	# of Graded Students

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Winter
	Course Prefix
	Course Number & Section Number
	Course Title
	Credit Hours
	Meeting Days & Times
	# of Graded Students

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Spring
	Course Prefix
	Course Number & Section Number
	Course Title
	Credit Hours
	Meeting Days & Times
	# of Graded Students

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Summer
	Course Prefix
	Course Number & Section Number
	Course Title
	Credit Hours
	Meeting Days & Times
	# of Graded Students

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


INSTRUCTION 

Part II (Commentary): 


Highlights and Activities:


Status of Prior Year Goals:

Instructional Performance Evaluation:

o
5 - Outstanding
o 
4
o 
3
o
2
o
1 - Unsatisfactory


Goals for this year:
RESEARCH, SCHOLARSHIP AND CREATIVE ACTIVITY


Highlights and Activities:


Status of Prior Year Goals:

Research, Scholarship, and Creative Activity Performance Evaluation:

o
5 – Outstanding
o
4
o
3
o
2
o
1 - Unsatisfactory


Goals for current year:

Overall Performance Evaluation


o
5 - Outstanding
o
4
o
3
o
2
o
1 - Unsatisfactory

To the Faculty Member:
The signature below acknowledges that you have had the opportunity to discuss this evaluation with your department head; it does not necessarily signify agreement with the evaluation or portions of it.

Faculty Member Signature

Department Head Signature

Additional  Comments:






Office of the Provost


