KILGORE COLLEGE FACULTY

CONTRACTUAL RECOMMENDATION
NAME: _______________________________________
JOB TITLE: _____________________________________

DATE EVALUATED: ___________________________
DEPARTMENT: _________________________________

OVERALL PERFORMANCE EVALUATION


__________
Exceeds Standards of Performance


__________
Meets Standards of Performance


__________
Below Standards of Performance


__________
Unacceptable Performance

IT IS RECOMMENDED THAT:


__________
One-year contract to be renewed


COMMENTS:  (The following areas are identified as being “below standards of performance” or “unacceptable performance.”  Attach additional pages, if necessary.)



RECOMMENDATIONS: (Provide a written plan of action and conditions that must be met to bring the standards of performance to an acceptable level.  Include specific deadlines for each recommendation.  Attach additional pages, if necessary.)

__________
Contract not be renewed.  (In case of non-renewal, copies of all evaluation forms, conference summaries, and appraisals should accompany this report if applicable.)

REVIEW PERIOD: ______________________________

I have read the above form.

_______________________________________________
____________________________________________

FACULTY MEMBER                                              DATE

   INSTRUCTIONAL DEAN                                 DATE

ORIGINAL:
DIRECTOR OF HUMAN RESOURCES
2ND COPY:     INSTRUCTIONAL DEAN

1ST COPY:
VICE PRESIDENT OF INSTRUCTION
3RD COPY:     FACULTY MEMBER       

KILGORE COLLEGE

DEAN APPRAISAL OF FACULTY
	Instructor’s Name:
	Title:
	Date:



	Supervisor’s Name:

	Period Covered:                            to:


INSTRUCTIONS:
Place a check in the appropriate column for each of the following factors.

NO = Not Observed              1 = Needs Improvement                  2 = Meets Expectations                  3 = Exceeds Expectations

Please explain “needs improvement” or “exceeds expectations” rating(s) in the comments section for each category.

	INSTRUCTIONAL RESPONSIBILITIES
	NO
	1
	2
	3

	 1.
Works on an ongoing basis to improve the quality of instruction.
	
	
	
	

	  2.
Maintains scholarship in his/her academic field(s).

	
	
	
	

	  3.
Adheres to course syllabi.
	
	
	
	

	  4.
Demonstrates knowledge of subject matter for courses taught.
	
	
	
	

	5. Demonstrates necessary skills and methods for clear and effective presentation

     of subject matter.
	
	
	
	

	  6.
Uses instructional media and/or laboratory equipment responsibly.
	
	
	
	

	  7.
Provides adequate laboratory supervision, if applicable.
	
	
	
	

	  8.
Utilizes class time effectively.
	
	
	
	

	  9.
Maintains office hours.
	
	
	
	

	10.
Maintains class hours.
	
	
	
	

	11.
Submits accurate reports and records on time.
	
	
	
	


	INSTRUCTIONAL RESPONSIBILITIES  COMMENTS




	STUDENT COURSE/INSTRUCTOR EVALUATION-COMMENTS  (Please attach copy of current student course/instructor   evaluation survey.




	PROFESSIONAL RESPONSIBILITIES
	NO
	1
	2
	3

	  1.
Maintains confidentiality.
	
	
	
	

	  2.
Maintains involvement in professional organizations.
	
	
	
	

	1. Contributes to the smooth functioning of the department in all assigned 

     responsibilities.
	
	
	
	

	  4.
Fosters good working relationships within the department.
	
	
	
	

	PROFESSIONAL RESPONSIBILITIES -- COMMENTS:



	ADMINISTRATIVE RESPONSIBILITIES
	NO
	1
	2
	3

	  1.
Receptive and innovative in meeting changing curriculum needs.
	
	
	
	

	2. Keeps the immediate supervisor informed of problems affecting 

       classroom instruction.
	
	
	
	

	  3.
Assumes responsibility for extracurricular activities when assigned.
	
	
	
	

	2. Cooperates with reasonable requests from the supervisor made within the

     guidelines of his/her job description.
	
	
	
	

	ADMINISTRATIVE RESPONSIBILITIES – COMMENTS:



This evaluation has been discussed with me by my supervisor.  My signature does not necessarily imply agreement with my supervisor’s evaluation.

____________________________________________
______________________________________________

FACULTY MEMBER


     DATE    
INSTRUCTIONAL DEAN    

        DATE

FULL TIME INSTRUCTOR

Instructional Visitation Appraisal
1.
The date and time for the Instructional Visitation is to be established by the instructor and dean.

2.
Part I is to be filled out by the instructor and given to the dean prior to the class visit.

3.
A follow-up conference to evaluate strengths, weaknesses, and directions for future growth will be held within a reasonable time after the visit.

4.
Part III may be completed by the instructor after reviewing the dean’s comments and/or discussing the class visitation with the dean.

5.
Signatures are to be added after completion of Parts I, II and III and the follow-up conference.

Name______________________________________________
Division_______________________________________

Location____________________________________________
Course________________________________________

PART I: CLASS SESSION/LEARNING EXPERIENCE DESCRIPTION
1.
Briefly describe your objectives for this class session and their relationship to the overall course.

2.
Identify the method(s) of instruction to achieve these objectives.


_____Lecture


_____Laboratory


_____Seminar


_____Discussion


_____Demonstration


_____Team Teaching


_____Team-building or collaborative activity

_____Simulation/role playing

_____Performance

_____Instructional Television (video)

_____Instructional Television (interactive)

_____Other (identify)


(identify other instructors)

3.
How will the students participate?

[image: image1] 
[image: image2]
PART II: CLASS SESSION: REVIEW
A. Effective

B. Needs Improvement

C. No Opportunity to Observe


	COMMUNICATION AND DELIVERY OF INSTRUCTION
	A
	B
	C

	1.  Instructor was prepared
	
	
	

	2.  Clarity of today’s objectives
	
	
	

	3.  Exhibited command of course content/subject matter
	
	
	

	4.  Explained, emphasized and/or summarized important points
	
	
	

	5.  Encouraged relevant student questions or involvement in class discussion or activities
	
	
	

	6.  Used class time efficiently
	
	
	

	7.  Demonstrated appropriate, effective, and safe use of supplies and equipment
	
	
	

	8.  Exhibited proper use of English language or appropriate foreign language, including
	
	
	

	     Vocabulary and grammar
	
	
	

	9.  Demonstrated appropriate communication skills (e.g. eye contact, listening skills, etc.)
	
	
	


COMMENTS:
	B.  INTERACTION WITH STUDENTS

	1.  Exhibited enthusiasm and confidence
	
	
	

	2.  Demonstrated respect for students
	
	
	

	3.  Interacted with students in a positive and courteous manner
	
	
	

	4.  Accepted/followed student viewpoints different from own when appropriate
	
	
	

	5.  Responded to students and appeared to have concern for student understanding
	
	
	


COMMENTS:
	C.
SUPPORT MATERIALS

	Support materials (media, manuals, equipment) were appropriately and effectively utilized
	
	
	


COMMENTS:
PART III: CLASS VISIT APPRAISAL
1.
Supervisor Comments/Suggestions:

2.
Instructor comments:

DATE OF FOLLOW-UP CONFERENCE ____________________

_________________________________________


______________________________________

Division Dean                                                   Date
 
            Instructor



       Date

KILGORE COLLEGE EMPLOYEE SELF APPRAISAL

INSTRUCTOR INFORMATION
Instructor______________________________________________________________________________________________

Program Area___________________________________________________________________________________________

Review Period_______________________________________________________Date________________________________

Number of different course preparations taught this year_________________________________________________________

Average number of students taught per class__________

Average number of drops per class__________

A.  COMMUNICATION AND DELIVERY OF INSTRUCTION
	
	EFFECTIVE
	NEEDS

IMPROVEMENT

	1.  I prepare adequately for class
	
	

	2.  I present clear objectives
	
	

	3.  I exhibit command of course content/subject matter
	
	

	4.  I explain, emphasize and/or summarize important points
	
	

	5.  I encourage relevant student questions and involvement in class discussion 
	
	

	     And/or activities
	
	

	6.  I use class time efficiently
	
	

	7.  I demonstrate appropriate, effective, and safe use of supplies and 
	
	

	      Equipment
	
	

	8.  I exhibit proper use of English language or appropriate foreign language, 
	
	

	     Including vocabulary and grammar
	
	

	9.  I demonstrate appropriate communication skills (e.g. eye contact, listening
	
	

	     Skills, etc.)
	
	


COMMENTS:
B.
INTERACTION WITH STUDENTS
	
	EFFECTIVE
	NEEDS

IMPROVEMENT

	1.
I exhibit enthusiasm and confidence
	
	

	2.
I demonstrate respect for students
	
	

	3.
I interact with students in a positive and courteous manner
	
	

	4.
I appreciate student viewpoints different from my own
	
	

	5.
I respond well to students
	
	


COMMENTS:
C.
SUPPORT MATERIALS
	
	EFFECTIVE
	NEEDS IMPROVEMENT

	I use support materials (media, manuals, equipment) appropriately and effectively
	
	


D.
PROFESSIONAL DECORUM
	
	MEETS

EXPECTATIONS
	NEEDS

IMPROVEMENT

	1.
I maintain scholarship in my professional field(s)
	
	

	2.
I maintain required office hours
	
	

	3.
I submit accurate reports and records on time
	
	

	4.
I maintain confidentiality
	
	

	5.
I foster good working relationships within my division
	
	

	6.
I cooperate with reasonable requests from my supervisor
	
	


To what committees did the administration assign you during this review period (list by year and list estimated number of hour per semester sent on this responsibility):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student organization sponsorships/other student activities this review period (attach additional sheets if necessary: list estimated  number of hours per semester spent on this activity):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other non-classroom institutional responsibilities this review period:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have attempted to improve instruction in the following ways:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROFESSIONAL DEVELOPMENT SELF-APPRAISAL
Employee Name:_______________________________________________Review Period:_____________________________

Job Title:______________________________________________________

Professional development self-appraisal is to be completed by the employee prior to an appraisal interview with the supervisor.

1.
List professional development/training in which you participated during this evaluation period.  (Please use attached form).

2.
List professional development/training recommended or planned at last evaluation that has not occurred and state the reason development did not occur.

3.
List professional development/training needed or desired during next evaluation period.

4.
List active participation/membership in college, professional, community, or civic organizations, including commendations or awards received during evaluation period.

NAME:_______________________________________________________

JOB TITLE:___________________________________________________

PROFESSIONAL DEVELOPMENT____________________






(Year)

This form is used to record evidence furnished by faculty members of their progress toward fulfilling Professional Growth and Development responsibilities as outlined in the KILGORE COLLEGE PERSONNEL POLICIES AND PROCEDURES manual.  The Policy Manual and/or the Administration should be consulted respecting the appropriateness, and subsequent approval, of activities hereon reported.  Support documents (transcripts, certificates, grade slips, dissertations, affidavits, etc.)  should be filed with this form.  Non-traditional activities (independent study, individualization of courses, travel, etc.)  should be described in narrative form.

	PROFESSIONAL ACTIVITIES

(WORKSHOPS, SEMINARS, CONFERENCES, ETC.)

NAME AND PLACE
	
DATE
	CLOCK/CREDIT HOURS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROFESSIONAL DEVELOPMENT PLAN
Employee Name:__________________________________                     Review Period:_______________________________

To be completed cooperatively by faculty and dean.  (Attach additional pages as necessary.)

1.
Prioritize and describe professional development plans.

Faculty signature/initial____________________________________

Dean signature/initial______________________________________
