Dual Enrollment Faculty Evaluation

Faculty Name:
Department:
Date:
Is this an Initial Status or Ongoing Status Evaluation? 
Initial or Ongoing
Evaluation Components

I. Dual Enrollment Faculty Growth and Development
Briefly summarize the professional development activities that were completed by this faculty member. Was professional development done annually?
II. Teaching Effectiveness 

Briefly summarize each of the following data sources:

· Dual Enrollment Faculty Member’s Self Evaluation (completed annually)
· Student Course Evaluations (completed each semester)
· Classroom Observation (attach)
· Other data

III. Institutional Responsibility  

Did this Dual Enrollment Faculty Member:
· Adhere to laws, policies, and procedures of the college and the VCCS

· Exhibit collegiality
· Complete administrative tasks:

· Submit syllabi
· Submit assessment examples

· Submit verified roster
· Submit SARF

Is this dual enrollment faculty member in “Good Standing”?  Yes or No. If no, explain. If yes, but improvements are needed, list those here.
Evaluation Completed by: __________________________    _______________


Name

Date
