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	To be completed by Faculty Member

	Name:
	     
	Date :
	     

	Current Rank:
	     
	Date attained :
	     

	College/School/Division:
	     
	Department:
	     

	                                                               

	Proposed Action:                                                                                      

	 FORMCHECKBOX 
 Reappointment
	
	
	                   Represented  FORMCHECKBOX 
          FORMCHECKBOX 
 Full Time

	 FORMCHECKBOX 
 Promotion and Tenure
	
	
	           Non-Represented  FORMCHECKBOX 
          FORMCHECKBOX 
 Part Time

	 FORMCHECKBOX 
 Tenure Only
	
	
	

	 FORMCHECKBOX 
 Promotion Only
	
	
	Currently Tenured :   yes  FORMCHECKBOX 
          FORMCHECKBOX 
 no

	

	Effective date of proposed action :
	     
	


	To be completed by Department Chairperson:

	DATE AND RESULT OF EACH PREVIOUS PERSONNEL ACTION at UVM (recommendation for appointment, re-appointment, promotion, or tenure, whether or not approved, beginning with most recent action).

	ACTION ( nature and rank )
	DATE EFFECTIVE (if approved)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	
	

	
	

	
	

	     
	     


	PLEASE collate and tab in the order shown. Check appropriate boxes.

	1
	 FORMCHECKBOX 

	Curriculum vitae

	2
	 FORMCHECKBOX 

	Personal Profile ( the computer-generated record supplied by Personnel Office).

	3
	 FORMCHECKBOX 

	Statement(s) from other appointing unit(s) if the candidate has a joint appointment(s). Only one department, that of the primary appointment, prepares the Faculty Evaluation form, but each appointing unit should evaluate the candidate’s performance, preferably before the primary department takes action.

	4
	 FORMCHECKBOX 

	College/School/Division recommendation.  The statement from the dean or director must include information concerning the recommendation of the college/school standards committee ( including statement and vote if applicable) and the dean’s or director’s independent assessment.

	5
	 FORMCHECKBOX 

	Documentation of teaching effectiveness.   Items of a supportive nature, summaries of evaluation process, and statistics should be placed in Tab 5.  Please provide the results of the teaching evaluation, together with explanations and interpretations in the chair’s “Evaluation of Faculty Member,”  page 3. 

	6
	 FORMCHECKBOX 

	Letters from external evaluators ( persons from outside UVM whose critical appraisal has been sought and considered as part of the department’s action ). The department chairperson, who solicits these evaluations, should attach a brief statement explaining who the evaluators are, and how and why they were selected to comment on the candidate’s accomplishments.

	Not tabbed
	 FORMCHECKBOX 

	Miscellaneous supporting information.   Please collect in a separate folder to which the Faculty Evaluation forms are attached. Do not include raw data or copies of publications, monographs, etc., except as  necessary to support information provided on pages 2 and 3 of the Faculty Evaluation form.


[image: image3.wmf]Please type, single spaced.                       Faculty Evaluation

	To be completed by Faculty Member:

	(Please be concise. If necessary, use continuation page.)

ASSIGNED UVM RESPONSIBILITIES.  Describe all activities since last faculty action, outlined by the following categories:

	1. Teaching (include number and size of classes, 
    advisees, number of graduate students, etc.).
	3. Service (professionally related)

	2. Research and Scholarship
	

	                   


	     
	
	     

	Signature of Faculty Member
	     Date
	
	Signature of Chairperson
	      Date

	
	
	(A statement of disagreement or explanation may be appended by chairperson if desired.)

	
	
	

	
	
	

	Continuation page: 
	 FORMCHECKBOX 
 yes
	
	Statement Appended: 
	 FORMCHECKBOX 
 yes

	
	 FORMCHECKBOX 
 no
	
	
	 FORMCHECKBOX 
 no


Please type, single spaced.                       Faculty Evaluation

	To be completed by Department Chairperson:

	(Please be concise. If necessary, use continuation page.)

Evaluation of faculty member.  Outline the evaluation by the following categories:

	1. Teaching (include number and size of classes, 
    advisees, number of graduate students, etc.).
	3. Service (professionally related)

	2. Research and Scholarship
	

	     


	     
	
	     

	Signature of Chairperson
	      Date
	
	Signature of Faculty Member
	      Date

	
	
	(A statement of disagreement or explanation may be appended by chairperson if desired.)

	
	
	

	
	
	

	Continuation page: 
	 FORMCHECKBOX 
 yes
	
	Statement Appended: 
	 FORMCHECKBOX 
 yes

	
	 FORMCHECKBOX 
 no
	
	
	 FORMCHECKBOX 
 no



                      Faculty Evaluation



                Summary of Recommendations
	To be completed by Department Chairperson:

	Departmental Recommendation:  In accordance with Section 231.1 of the Officers’ Handbook, or applicable sections of the Agreement Between The University of Vermont and United Academics (AAUP/AFT), as appropriate, report extent of consultation with all probationary and tenured faculty members in department and nature of the advice received.

                                                               Number of votes:       YES            NO         ABSTAIN

_________________________________________             Recommends  FORMCHECKBOX 
    Does Not Recommend  FORMCHECKBOX 

 Signature of Chairperson                   Date

                                                                                               _________________________________________

I have been informed of the above recommendation.            Signature of Faculty Member                    Date



	To be completed by Dean/Director:

	College/School/Division Recommendations           Number of votes:       YES            NO           ABSTAIN


	

	___________________________________________

College/School Standards Committee                                   Recommends  FORMCHECKBOX 
  Does Not Recommend  FORMCHECKBOX 

                                                                                                FORMCHECKBOX 
 Statement attached, tabbed as item 4

Dean/Director                                                                         Recommends  FORMCHECKBOX 
  Does Not Recommend  FORMCHECKBOX 

                                                                                                FORMCHECKBOX 
 Statement attached, tabbed as item 4

____________________________________________

 Signature of Dean/Director                                Date


Other Recommendations: To be completed by appropriate individual:

Professional Standards Committee       Number of votes:       YES             NO          ABSTAIN                       

                                                                                                Recommends  FORMCHECKBOX 
  Does Not Recommend  FORMCHECKBOX 

___________________________________________           FORMCHECKBOX 
 Statement attached

Signature of PSC Chairperson                          Date

Provost

                                                                                                Recommends  FORMCHECKBOX 
  Does Not Recommend  FORMCHECKBOX 

___________________________________________           FORMCHECKBOX 
Statement attached

Signature of Provost or Designee                      Date

University of Vermont
Faculty Evaluation
Please type, single spaced



                           Continuation Page No. _     _________

Name of Faculty Member _     _________________________________________________________________

Continuation of Section ___     _______________________________________________________________
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