College of Health Sciences

Annual Performance Review Form

	

	Name:
	
	Title Series:
	

	

	Personnel #:
	
	Rank:
	
	Review Period:
	

	

	Instruction 
	% Effort
	
	Rating:

	Comments: 
	

	

	Research 
	% Effort
	
	Rating:

	Comments: 
	

	

	Service 
	% Effort
	
	Rating:

	Comments: 
	

	

	Personal  Professional Development 
	% Effort
	
	Rating:

	Comments: 
	

	

	Administration 
	% Effort
	
	Rating:

	Comments: 

	

	

	Patient Care 
	% Effort
	
	Rating:

	Comments: 
	


	Overall Performance
	
	Made an Exceptional Contribution

	
	
	Exceeds Expectations

	
	
	Made a Reasonable and Positive Contribution

	
	
	Needs Improvement

	
	
	Failed to Make a Reasonable Contribution

	Narrative Summary: 
	

	
	

	
	I accept this evaluation

	
	I disagree and may appeal this evaluation

	Faculty Signature
	
	
	Date:

	

	Chair’s Signature
	
	
	Date:

	

	Dean’s Signature
	
	
	Date:

	


