Faculty 5-Year Comprehensive Work Plan
East Carolina University
     Name:  __________________________________________________________________       
     
     College/School: ____________________________________________________________
     
     Department/School: _________________________________________________________

  Date: ____________________________________________________________________

Responsibilities and Mutual Expectations  
(Most faculty members will have responsibilities in three or more of these, but in all cases the anticipated weights in the areas of responsibility must be consistent with those outlined in the department’s unit code)

__ _% Teaching.  

Use the most general descriptions reasonable for the code unit.  Some departments want to include course numbers and semesters in which they will be taught and possibly number of advisees.  Other departments want to use a more general description as given in this example. 

__ _% Research/Creative Activity.  

If appropriate specify other forms of products to document scholarship productivity. Use the most general descriptions reasonable for the code unit.  


___ % Service to the Profession and the University.  


__ % _______________ (as specified in the unit code).   

Use the most general descriptions reasonable for the code unit and ensure that the category is consistent with the unit code. For example, clinical service directorships may fall under other specific duties.

Performance Standards
Following the procedures outlined in Part IX, Section II of the ECU Faculty Manual, meet and strive to exceed the performance standards contained for the Department of Discipline XYZ in the Unit Code.

Summary of Changes

Tenured:   August xx, xxxx under the then-current ECU Faculty Manual and the then-current
                            Department of XYZ Unit code.

Original 5-Year Plan Effective August xx, 20xx  
Amended 5-Year Plan Effective August xx, 20xx

____________________________________________________          
Faculty Member Signature		Date


____________________________________________________          
Unit Administrator Signature              Date

Add additional lines, as needed, for signatures and dates when changes are made
Responsibilities changed to responsibilities as described above on August xx, 20xx
