UNIVERSITY OF MIAMI
COLLEGE OF ARTS AND SCIENCES
NON-TENURE-TRACK FACULTY EVALUATION FORM
EDUCATOR FACULTY
(Including Clinical Faculty)


TO:

DATE:  



(Senior Associate Dean)

FROM:




(Name & Title)


Department of: 

SUBJECT:
2009 Calendar Year Evaluation for:

Evaluation of Research/Creative work: Evaluate research and/or creative work during this period.  Include special activities or circumstances that may impact on growth, performance, etc.

Teaching Evaluation:  Indicate whether faculty member was formally evaluated by students during this period and summarize the results.  If evaluation is based on informal feedback, please describe (from advisors, student conversations, etc.).  Include summary of results of peer teaching evaluations, if conducted during this period.

Evaluation of Clinical Activities:  Evaluate the performance of clinical duties during this period, including clinical supervision of graduate students, and direct clinical services.

Evaluation of  Service Activities including advising:

___
Eligible for reappointment for 2010-2011 academic year, subject to need and available funding.   If supplemental funding is needed for this position, a separate written request for funding is required. 

___
Reappointment eligibility pending departmental search and/or renewal procedures.

___ 
Not eligible for reappointment






