
ADJUNCT FACULTY                                                    
PERFORMANCE EVALUATION 
___________________________________________________________________________________ 

Employee Name:   __________________________________________________________ 

Department:            _________________________________        Semester:       ________________ 
Course:                    _________________________________          CRN:           ________________ 
Course:                    _________________________________          CRN:           ________________ 
Course:                    _________________________________          CRN:           ________________ 
Course:                    _________________________________          CRN:           ________________ 
Course:                    _________________________________          CRN:           ________________ 
 
Overall Score for Teaching Performance : _______ 
(Scale of 1 to 7 with 1 Low and 7 High)  
 
SRI Summary:________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________      
                
Department Chair’s Comments:_________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Department Chair’s Printed Name: _________________________________________________ 

Department Chair’s  Signature: _________________________________________Date: ________ 

Adjunct’s Printed Name: ________________________________________________________ 

Adjunct’s Signature:  ______________________________________________ Date: _______ 

Adjunct’s Comments: __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________                        
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