
BIENNIAL FACULTY EVALUATION 
 

___________Academic Year 
 

Name: _______________________________________________________________________ 
 
College: ________________   Department: _________________   Rank: ________________ 
 
 
 Prior Biennial 

Chair’s Evaluation 
(Circle one) 

Current Biennial 
Chair’s Evaluation 

(Circle one) 

Teaching 
     Comments: 

 
      Satisfactory          Deficient1

 
       Satisfactory          Deficient1

Research 
     Comments: 

 
      Satisfactory          Deficient1

 
       Satisfactory          Deficient1

Service 
     Comments: 

 
      Satisfactory          Deficient1

 
       Satisfactory          Deficient1

Overall2 

     Comments: 
 
      Satisfactory          Deficient1

 
       Satisfactory          Deficient1

 
 
___________________________________ Reviewed:  ________________________________ 
                            Chair    Approved3:             Dean 
        Y    or   N 
__________________________________________            ______________________________________ 
        Date                   Date 
 
      Received:    _____________________________________ 
             Faculty Member 
 
                 ______________________________________ 
                      Date 
____________________________    
1Deficient evaluations must be justified orally and in writing.  Additional comments may be on an attached page. 
2Excellence in one area can balance deficient performance in another area, with the exception of teaching. 
3The dean’s decision will be considered final. 
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