
PEER REVIEW COMMITTEE CHECKLIST FOR EVALUATION PACKETPRIVATE 

Committee Chairperson, please check each item off when completed. Please make sure that all of the items listed below are in the evaluation packet and return to the Tenure and Evaluations Coordinator.  

     Peer Evaluation Report:   
                  ________

     Professional Improvement Form:     

   ________

     Professional Development Contract:     

   ________

     Student Evaluations:                            ________


Peer Evaluation Options (example: Class         ________

     Observation form, Counselor Obs., etc.                

     Committee Members’Signatures:



   ________                           


Evaluee Signature





   ________
The TERB office will obtain signatures from the Division Dean and the appropriate Vice President.
After all signatures are received the faculty member being evaluated will be contacted and asked to come to the TERB office to provide a second signature and receive a copy of the evaluation.

