EVALUATION OF DEPARTMENT CHAIRPERSON
College of Sciences and Technology
Form to be Completed, Signed and Returned to the Dean

Chair’s Name:       






Department:      
1. Evaluator’s opinion of chairperson’s overall competence as a leader and spokesperson for the department to the College, University, and discipline.

Outstanding
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


       5  FORMCHECKBOX 
                             4  FORMCHECKBOX 
                                      3   FORMCHECKBOX 
                           2   FORMCHECKBOX 
                       1   FORMCHECKBOX 
          

Comment:        
2. Evaluator’s opinion of chairperson’s contributions to individual faculty and staff development (providing useful and timely feedback in personnel evaluations, annual reviews, dealing with sensitive personal matters, assisting with preparation of materials for tenure and/or promotion, merit, leaves, grants, etc.).


Outstanding
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


      5   FORMCHECKBOX 

4   FORMCHECKBOX 

3   FORMCHECKBOX 
                           2   FORMCHECKBOX 
                        1   FORMCHECKBOX 

Comment:       
3. Evaluator’s opinion of chairperson’s efforts and success in establishing mutually agreed upon goals and directions for the department.


Outstanding
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


        5   FORMCHECKBOX 
                           4   FORMCHECKBOX 
                                       3   FORMCHECKBOX 
                            2   FORMCHECKBOX 
                        1   FORMCHECKBOX 

Comment:       
4. Evaluator’s opinion of chairperson’s promotion of a collegial atmosphere including his/her willingness and ability to interact with, consult with, and respond to members of the faculty in matters of importance to the department.

Outstanding     
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


       5   FORMCHECKBOX 
                            4   FORMCHECKBOX 
                                      3   FORMCHECKBOX 
                              2   FORMCHECKBOX 
                       1   FORMCHECKBOX 

Comment:       
5. Evaluator’s opinion of the chairperson’s scheduling of courses to meet enrollment and degree requirements and appropriateness of faculty course assignments.

Outstanding
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


      5   FORMCHECKBOX 
                             4   FORMCHECKBOX 
                                      3   FORMCHECKBOX 
                              2   FORMCHECKBOX 
                       1   FORMCHECKBOX 


Comment:       
6. Evaluator’s opinion of the chairperson’s handling of budget resources, including setting priorities for distribution and keeping faculty informed of the budget status.

Outstanding
Exceeds Expectations

Meets Expectations
Needs Improvement
Unsatisfactory


     5   FORMCHECKBOX 
                              4   FORMCHECKBOX 
                                      3   FORMCHECKBOX 
                              2   FORMCHECKBOX 
                       1   FORMCHECKBOX 


Comment:       
7. Additional observations which evaluator deems important.

Comment:       
EVALUATOR FAVORS  FORMCHECKBOX 
  OPPOSES  FORMCHECKBOX 
  CHAIRPERSON’S CONTINUANCE IN OFFICE*

*If you oppose the Chair’s continuance, who would you recommend as Chair?       
____________________________________  __________________________________  _________________

Signature                                                           Rank                                                              Date

