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  Division 






Date(s)







  Course Rubric 





KEY:    NA = Non applicable              1 = Unsatisfactory     2  = Needs Improvement    3 = Meets Expectations      

           4 = Exceeds Expectations      5 = Excellent

Course Objectives


Exhibits instructional organization


NA 1  2  3  4  5 


Follows well prepared syllabus given to the students
NA 1  2  3  4  5 


Adheres to stated course objectives


NA 1  2  3  4  5 









Avg. 



Course Presentation


Facilitates learning as a lecture and/or discussion leader
NA 1  2  3  4  5


Meets class commitment


NA 1  2  3  4  5 


Stimulates and challenges students intellectually
NA 1  2  3  4  5


Is not limited by the text, imports other material
NA 1  2  3  4  5


Makes clear assignments


NA 1  2  3  4  5 


Makes effective use of materials to insure learning
NA 1  2  3  4  5 


Utilizes appropriate multi-media resources and technologies
NA 1  2  3  4  5








Avg. 

Student Performance Evaluation


Provides sufficient well planned grade opportunities 
NA 1  2  3  4  5 


Incorporates communication skills into the course
NA 1  2  3  4  5 








Avg. 

Student-Oriented


Takes a sincere and constructive interest in students                   NA 1  2  3  4  5 


Encourages students to participate                                               NA 1  2  3  4  5  


Maintains office hours as required                                               NA 1  2  3  4  5 

                                                                                                                                    Avg. 



Comments














	Name/signature of evaluator: __________________________        ____________________ Date: ___________

Outcome for this assessment:   _____ Unsatisfactory              _____ Needs Improvement

                                                  _____ Meets Expectations     _____ Exceeds Expectations       _____ Excellent

                         


A.  Teaching and Direct Instructional Activities:     80 %  of effort assigned for all criterion covered by the section. Note that the total % of effort for all sections combined should equal 100%.



This performance section covers activities that include interaction with students related to instruction, preparing for instruction and evaluation of student performance. Consider the quality, quantity and effectiveness of the activities.

Criteria for Evaluation and Comments




Criterion Rating

	1. Course Objectives – gives to students a syllabus with appropriate objectives and information, also maintains an expanded course competency outline and targets the competencies as outcomes
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	2. Course Presentation – provides effective delivery of information, shows knowledge of material, encourages student participation, uses a variety of teaching materials and methods
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	3. Student Performance Evaluation – provides sufficient opportunity for evaluation of student performance through well-planned assignments, balanced testing methods and measurement by the application of objective criteria
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	4. Student-Oriented – exhibits a sincere and constructive interest in students; stimulates students intellectually and engages and challenges the students
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	Section A Summary Rating – add the criterion rating numbers together and divide by the total number of criteria in each section.  Show Section Rating in box at right (round to 2 decimal places).
	


B.  Service to Students, Department, Division or College:     10 %    of effort assigned for all criterion covered by the section. Note that the total % of effort for all sections combined should equal 100%.



This performance section covers the faculty member’s responsibilities to the institution. Consider the quality, quantity and effectiveness of these activities.

Criteria for Evaluation and Comments




Criterion Rating

	1. Administrative Activities – in a timely manner, attends class, posts and keeps office hours, completes office paperwork
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	2. Campus Committees – actively attends and contributes to college committee work; assessed by the amount of involvement, leadership, and position(s) held
List source(s)/date(s)  of information:


	N/A
	1
	2
	3
	4
	5

	3. Student Advising – advises according to the catalog, keeps accurate records, offers students sufficient opportunities to meet; offers a variety of methods for contact
List source(s)/date(s)  of information:


	N/A
	1
	2
	3
	4
	5

	4. Miscellaneous

           Program Management

Recruitment/Retention – assists in recruiting and retaining students; assessed by both the amount of involvement and types of activities 

Community/Professional Activities – participates in external and off-campus activities related to the college

Business/Industry Relationships – assists with advisory boards, internships and student placement

Maintenance, repairs, or other non-teaching skills provided to college – identify type of work and time involved 

Other Service – accepts activities in addition to contractual duties.
List source(s)/date(s) of information:


	N/A
	1
	2
	3
	4
	5

	Section B Summary Rating – add the criterion rating numbers together and divide by the total number of criteria in each section.  Show Section Rating in box at right (round to 2 decimal places).
	


Section C.  Scholarship and Professional Development Activities:     10 %    of effort assigned for all criterion covered by the section. Note that the total % of effort for all sections combined should equal 100%.



This performance section covers the faculty member’s responsibilities to the teaching and scholarship field as well as the discipline.  Professional development activities are those that enable faculty members to enhance individual teaching and discipline knowledge and/or capabilities and thus improve significantly the institution’s capabilities. Consider the quality, quantity and effectiveness of service in these activities.

Criteria for Evaluation and Comments




Criterion Rating

	1. Scholarship  Activities – 

Articles or papers; creative works or projects

Grants – attempted and/or funded
Presentations made

List source(s) of information: 

(identify title and audience, or where published, displayed, used)


	N/A
	1
	2
	3
	4
	5

	2. Professional Development Activities

Professional Meetings – attends faculty in-service, workshops, or conferences. (Maintains active memberships)

Pursues Continuing Education – either for advanced degrees, to maintain licenses, or for enhancement

List source(s)/date(s)  of information:


	N/A
	1
	2
	3
	4
	5

	Section C Summary Rating – add the criterion rating numbers together and divide by the total number of criteria in each section.  Show Section Rating in box at right (round to 2 decimal places).
	


Overall Evaluation Summary Narrative:

OVERALL EVALUATION RATING CALCULATOR:  Transfer the corresponding Section Summary Rating into the Overall Evaluation Rating Calculator then multiply by the % of effort assigned to the Section to determine the Weighted Rating.  Total the Weighted Rating for all sections to determine the Overall Evaluation Rating.

	Section
	%Effort Assigned to Section
	
	Section Summary Rating
	
	Weighted Rating

	A
	
	x
	
	x
	

	B
	
	x
	
	x
	

	C
	
	x
	
	x
	

	Overall Evaluation Rating
	
	
	
	
	




Overall Rating Scale = Overall Rating Category




4.50 – 5.00

Outstanding




3.50 – 4.49

Exceeds Expectations




2.50 – 3.49

Meets Expectations




1.50 – 2.49

Needs Improvement*




1.00 – 1.49

Unsatisfactory*

*Requires Performance Improvement Plan

FACULTY MEMBER COMMENTS (add separate sheet if necessary):

I have reviewed the evaluation and:

 Responded


 Did not respond

THIS APPRAISAL HAS BEEN DISCUSSED BY THE UNDERSIGNED:

                                                                                                    

Faculty Member**






       Date

**This signature does not indicate agreement or disagreement but simply that the evaluation has been discussed.

                                                                                                    

Division Chair/Supervisor/Designee



    Date

PERFORMANCE IMPROVEMENT PLAN

(Required for Overall Performance Ratings of Needs Improvement and Unsatisfactory, but may

also be utilized for other more specific areas of performance)

Employee: (Print)                                       

Position/Rank 

Evaluator: 





Title: 

This following Performance Improvement Plan has been established for this employee due to receipt of an overall performance evaluation rating of

/  / Needs improvement for the period covered from ________________ to __________________

/  / Unsatisfactory for the period covered from _____________________to __________________ 

Identify the area(s) where performance improvement is needed.  For each area identified, establish goals and objectives that are required to be met.  Be sure to assign a beginning date for each planned activity, a deadline for expected outcome completion date, and a review date for area for performance improvement.


Planned activity and expected outcome:

Begin Date: ____________ Outcome Completion Date: ______________ Review Date: _____________


Use as many pages as necessary for the Performance Improvement Plan.  

Indicate # of pages utilized _________.

The undersigned understand that it is necessary at this time to focus on the indicated area(s) for performance improvement.  It is noted that disciplinary action(s) may be taken at any point if performance does not indicate significant improvement.

_________________      _________         ___________________       ________________      __________

Evaluator Signature         Begin Date        Employee Signature              Print Name
       Review Date

_________________      _________         __________________         ________________      __________

Evaluator Signature         Review Date      Employee Signature             Print Name
       Review Date

Area for Performance Improvement:





Status of Planned Activity and Expected Outcome at Review Date:
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