Performance Review of Tenured Faculty
East Carolina University

Faculty member: __________________________________________________________________ 
    
College/School: ___________________________________________________________________

Department/School: ____________________

Date: __________________

I.  Narrative Evaluation of most recent 5 years of faculty performance: 

II.  Summary Performance Review Evaluation indicate meets, does not meet, or exceeds expectations in each category (other categories may be added as documented on the unit code):
					
______________Teaching 

			______________Research/Creative Activity

			______________Service 

______________Overall                          
									
Signature: ____________________________    Date: ______________
Chair of Committee, unit administrator, dean, as appropriate			
Signature:
Unit administrator, dean as appropriate	_______ Agree  
_______Disagree

    	

Dean:	_______ Agree  
_______Disagree


_____________________________________			__________________
Faculty Member							Date

(Note: faculty member signature acknowledges neither agreement nor disagreement with the report.)


