ANNUAL PERFORMANCE EVALUATION and FEEDBACK FORM for Full-Time Members
Three-Year 

Period of evaluation:
From: 





To:                                                   


Name:


 
                                                                                                           

Faculty/Department/School:






Rank




Faculty Collective Agreement Contract Category (e.g., Tenured):





 
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)  Member is on Sabbatical Leave and has requested same assessment as in previous year. 

Yes
___ 



No
___
c)  Member has declined to submit an annual report due to being in the last year of his or her appointment

     or was on leave for entire period of assessment.
  








Yes
___ 



No
___
d)  Member was appointed subsequent to the period of assessment and/or does not have more than three months of full-time service during assessment period?   Yes
___                   No
___
e) If no to all of the above, or if the Member declined due to being currently on leave but had a period of service during assessment
period, 


2.  Workload:  

State the Workload balance being used for the assessment of the three-year period.  (If not 40/40/20, provide details of the weighted average balance and for each area of Academic Responsibility how the weighted average balance for the three-year period was calculated.)  

Example:  T = (t1+t2+t3)/3; R = (r1+r2+r3)/3; S = (s1+s2+s3)/3
Example if two AWLs in year 2:  T = (t1+(t2a+t2b)/2)+t3) etc.
Teaching 
%;  Research 

%,  Service 

%,  Other (i.e., coaches)
   %  
Comments:
3.  Performance Rating:
Using the standards in the Unit’s Annual Performance Evaluation Procedures and Criteria document, rate the Member’s performance in the areas applicable 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:

Research:

Score:  


           
Comments and rationale:

Service: 

Score:  ​​​​​​

Comments and rationale:

Other:  

Score:  ​​​​​​

Comments and rationale:

General Comments:


4.  PAI:  
a) 
Forward to Dean to complete assessment based upon agreement of the Member and the Dean to provide the same assessment for the Sabbatical Year as received in the prior year.


Forwarded to Dean on:  



PAI:  

 
b) 
If Member has been on leave for all of the assessment period, provide PAI of 0 in 4 d) below.
c) 
If three months or less Full-Time service during assessment period, provide average Basic Salary Points of 2.2 plus Dean’s Discretionary Salary Points of 0.2.


Total Salary Points:



d) 
For purposes of Performance-Linked Career Progress Funds (PLCP)* — Specify Performance Assessment Indicator (PAI is the weighted average of Performance Level points in Teaching, Research, and Service rounded to two places of decimals).      



PAI:  


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 





* 
Performance-Linked Career Progress funds form a component of the annual salary increases which are effective on July 1 of the next academic year for all eligible Full-Time Probationary, Tenured and Limited-Term Members at The University of Western Ontario.  In accordance with the provisions of the Compensation and Benefits Article, salary increases apply to all Probationary, Tenured and Limited-Term Members at The University of Western Ontario as of June 30 (i.e., day prior to effective salary increase) and who are also eligible Probationary, Tenured and Limited-Term Members on July 1 (i.e., the effective date of the salary increase).
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 and Notification to Secondary Dean(s), if Member has Joint Appointment:

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)                       
Copy of completed Feedback Form sent to secondary Dean(s), if applicable         Yes      ___ 
            OFR Form Revised October 2011
GO TO #10 BELOW





GO TO #10 BELOW





GO TO #10 BELOW





GO TO #11 BELOW





GO TO #4 a) a) 





GO TO #4 b)





GO TO #2





GO TO #4 c)





Received relevant materials from Dean on _____________





Sent request to Dean for all relevant materials on _____________





GO TO #2





GO TO #4 d)





GO TO #5)








1

