Winthrop University

College of Arts and Sciences

Evaluation of Part-time Faculty Member

I. General Information

	Name        
	Department        

	Year of Evaluation        
	Number of Years at Winthrop        

	Degree Completed        
	Year Degree Completed        


II. Report on Activities

Teaching (Please attach additional sheets as needed.)


Courses Taught: List courses taught during the past year and their enrollment

	
	Designator
	Number
	Enrollment

	Summer
	     
	     
	     

	
	     
	     
	     

	Fall
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Spring
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


Evaluate your teaching in each of these courses as specifically as possible. Note strengths and weaknesses, interaction with students, significant changes and/or innovations, etc. Append, if you wish, summaries of student evaluations.

Optional Section:
Scholarship (research, creative activities, presentations, publications)

Optional Section: 
Service (to the profession, the institution, the students, the community)

III. Chair’s Evaluation

Based on information available from all sources including student evaluations, class observations, and teaching documents, rate the part-time faculty member on the following areas:

	
	Exceeds Expectations
	Meets Expectations
	Does Not Meet Expectations

	Content Knowledge
	     
	     
	     

	Instructional Skills
	     
	     
	     


	Rapport with students
	     
	     
	     

	Availability to students
	     
	     
	     

	Follows the course guidelines and descriptions
	     
	     
	     

	Pedagogical Techniques
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Summary Evaluation:

Date _________________
Signature of Chair ________________________________

I acknowledge that this evaluation was shared with me by the department chair. My acknowledgment does not indicate agreement or disagreement with the evaluation contained in this report.

Date _________________
Signature of Faculty Member _______________________

