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[image: image2.wmf]Promotion to Clinical Educator II or III
	To be completed by Faculty Member

	Name:
	     
	Date:
	     

	Current Rank:
	     
	Date attained:
	     

	College/School:
	     
	Home Department:
	     

	                                                               

	Proposed Action:                                                                                      

	 FORMCHECKBOX 
 Promotion to Clinical Educator II
	
	
	

	 FORMCHECKBOX 
 Promotion to Clinical Educator III
	
	
	


	To be completed by Faculty Member


Please outline your past faculty appointments at UVM and include information regarding FTE and length of term.
	PLEASE collate and tab in the order shown. Check appropriate boxes.

	1
	 FORMCHECKBOX 

	Curriculum vitae

	2
	 FORMCHECKBOX 

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

	3
	 FORMCHECKBOX 

	College/School recommendation.  Page 4 (Summary of Recommendations) is placed in front of this section.  The statement from the chair (pg 3) and the college/school standards committee (including statement and vote) are placed in this section.


	4
	 FORMCHECKBOX 

	Documentation of teaching effectiveness.   Items of a supportive nature: summaries of evaluation process, summarized statistics from student evaluations over time, etc.  Please provide the results of the teaching evaluations, together with explanations and interpretations. Must include at least one classroom observation.


	5
	 FORMCHECKBOX 

	Additional support material on teaching (syllabi, copies of student evaluations).

	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 teaching activities since your initial hire, or your last promotion, whichever is applicable. 

	1. Teaching must be addressed.  Scholarship and service may also be included as relevant.

	                   


	     
	
	     

	Signature of Faculty Member
	     Date
	
	Signature of Chairperson
	      Date

	
	
	

	
	
	

	
	
	

	Continuation page: 
	 FORMCHECKBOX 
 yes
	
	
	

	
	 FORMCHECKBOX 
 no
	
	
	



Please type, single spaced.                     
	To be completed by Department Chairperson:

	(Continuation page.)

Evaluation of faculty member: 

	     


	     
	
	     

	Signature of Chairperson
	      Date
	
	Signature of Faculty Member
	      Date

	
	
	(A statement of disagreement or explanation may be appended by faculty member 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:

	Chairperson Recommendation:  An evaluation (pg 3) should be completed by the chair. The chair should also indicate the process used to obtain faculty input and a summary of the input received.

                                                                                         Recommends  FORMCHECKBOX 
    Does Not Recommend
_____________________________                                     ____________            
Signature of Chairperson                                                               Date

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



	To be completed by College/School Standards Committee Chair:

	College/School Standards                       Number of votes:       YES            NO           ABSTAIN

Committee Recommendations                           

                                                                                              Recommends  FORMCHECKBOX 
  Does Not Recommend  FORMCHECKBOX 

_____________________________     _______________           FORMCHECKBOX 
 Statement behind Tab 3
Signature of College/School                            Date
Standards Committee Chair  


	To be completed by Dean/Director:

	The Dean’s letter goes directly to the candidate, with copies to the Academic Record File and Faculty

Services.

                                                                                               Recommends  FORMCHECKBOX 
  Does Not Recommend 

                                                                                                    FORMCHECKBOX 
 Statement attached
 _____________________________     _______________

 Signature of Dean                                           Date

	


University of Vermont
Faculty Evaluation
Please type, single spaced



                           Continuation Page No. _     _________

Name of Faculty Member _     _________________________________________________________________

Continuation of Section ___     _______________________________________________________________

     
University of Vermont


Faculty Evaluation
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