


FORM A

MENDOCINO COLLEGE FULL-TIME FACULTY EVALUATION

(Evaluation Summary)

Instructor:   

Course(s):   

Date:  


Evaluator:  

Evaluator Instructions: From your personal knowledge, classroom observation, and/or course materials reviewed, rate the instructor for each of the areas listed below. Additional written comments are encouraged for any section and should be entered in the appropriate areas of this form. (A copy of Form A is available on computer diskette from the office supervising the evaluation to provide an open-ended opportunity for comment.)

1.
Knowledge of subject matter (circle one):


A 
Meets professional standards 


B 
Needs Improvement (identify areas(s) recommended for improvement in comment section below)


C 
Unsatisfactory (specify in comment section below)


Comments: 
2.
Teaching ability (circle one):


A 
Meets professional standards 


B 
Needs Improvement (identify area(s) recommended for improvement in comment section below)


C 
Unsatisfactory (specify in comment section below)


Comments:
3.
Classroom environment (circle one):


A 
Meets professional standards 


B 
Needs Improvement (identify area(s) recommended for improvement in comment section below)


C 
Unsatisfactory (specify in comment section below)


Comments:
4.
Course organization and materials (circle one):


A 
Meets professional standards 


B 
Needs Improvement (identify area(s) recommended for improvement in comment section below)


C 
Unsatisfactory (specify in comment section below)


Comments:

5.
Other Professional Responsibilities (circle one):


A
Meets professional standards 


B 
Needs Improvement (identify area(s) recommended for improvement in comment section below)


C 
Unsatisfactory (specify in comment section below)


Comments:
RECOMMENDATION:

    
Continue on regular evaluation schedule

    
Re-evaluate during next Mendocino College teaching assignment

    
Other (explain):

CERTIFICATION OF COMPLETION:

_________________________________                     

Dean or Asst. Dean/Center
Date


Faculty signature indicates awareness of the report only.  I wish to exercise my option to comment on the back of this page regarding any portion of the evaluation report.  YES __   NO __

_________________________________                     ________________________________

Evaluatee
Date
Vice President Academic Affairs
Date



_________________________________

Evaluator                                           Date

_________________________________

Evaluator                                           Date

Form Dated: 3/2/00
