 ANNUAL PERFORMANCE EVALUATION and FEEDBACK FORM 
(Part-Time)
Three Year Period of evaluation:
From: 
                                 
To:                                                   


Name:



                                                                                                            

Faculty/Department:

                                              
​​​
Rank:                                   _            


Faculty Collective Agreement Contract Category: 
​Limited-Duties   ____   Visiting  ____  Standing Appointment ______                 
Part-Time Status for the fiscal year being assessed:
 Member/Preferred Status
____
Non-Member____
1.  Annual Report:  

a)  Member has submitted an annual report that meets the requirements of the Collective Agreement.tc "The Member has submitted an annual report that meets the requirements of the Collective Agreement."
Yes
__​​__



No
____
b) If no and Member had a period of service during assessment period, 


c) Non-member has voluntarily submitted an annual report.   

Yes
____


2.  Workload:  
Teaching 100%  
Comments:
3.  Performance Rating:
Using the standards in the Unit’s Annual Performance Evaluation Procedures and Criteria document, rate the Member’s performance in Teaching using the following scale:  Outstanding (4pts); Very Good (3pts); Good (2pts); Acceptable (1pt); Below acceptable level (0pts.)  (No mid-integer ratings are permitted). Where the rating is done by an Annual Performance Evaluation Committee, each member of the Committee provides an individual rating, which is then averaged. 
Teaching: 

Score:  ​​​​​​_________

           
Comments and rationale:

General Comments:

4.  Committee Signatures:  
Signature of members of the APE Committee (or Chair/Director if applicable)

                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
​​​​____ Copy of this form (as completed to date) sent to Member on __________ (no later than February 15)
____ Original form sent to Dean on _______________ (no later than February 15)
5.  Dean Accepts Assessment:
I accept the above recommendation
____

Signature of Dean





Date

____ Copy of this form (as completed to date) 

          or e-mail notification sent to Member on _________________


6.  Dean Does Not Accept Assessment:
I do not accept the above recommendation
____
Dean’s reasons for non-acceptance:



Signature of Dean





Date

____ Original form returned to Committee for reassessment with reasons on _________________
____ Copy of original form retained in Dean’s Office
____ Copy of this form (as completed to date) sent to Member on _____________
7.  Committee’s reassessment (if applicable)
Reasons and results:
Signature of members of the APE Committee (or Dean/Chair if applicable)

                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
                            
Date:                         

_________________

Date: ____________
____ Original form returned to Dean on __________________    
8.  Dean Accepts Reassessment:
I accept the above recommendation
____

Signature of Dean





Date


____ Copy of form (as completed to date) sent to Member on ______________
9.  Dean Does Not Accept Reassessment:
I do not accept the reassessment and my assessment is as follows:

Comments and rationale:

Signature of Dean





Date


____ Copy of form (as completed to date) sent to Member on _______________
10.  March Meeting (by March 15):
March meeting requested by Member


Yes
____

No
____
 March meeting requested by Dean



Yes
____

No
____
If yes, Dean provided written report 



Yes
____

No
____

____ Dean’s report sent to Member on ________________

____ Copy of Dean’s report attached to Annual


  
 Performance Evaluation and Feedback Form

Member provided written response to Dean’s report

Yes
____

No
____
If yes, report received on ________________


____ Copy of Member’s response attached to 


     
Annual Performance Evaluation and Feedback Form

11.  Official File:

All relevant documents in Official File
Yes
____




- Annual Report

- Copy of e-mail notification, if applicable, under # 5 above


- Completed Annual Performance Evaluation and Feedback Form 


- Attachments to Annual Performance Evaluation and Feedback Form, if applicable)    
                   OFR Form October 2011
GO TO #10 BELOW





GO TO #10 BELOW





GO TO #10 BELOW





GO TO #11 BELOW











GO TO #2








Received relevant materials from Dean on _____________





Sent request to Dean for all relevant materials on _____________





GO TO #2








GO TO #2








2

