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PALOMAR COLLEGE


Part-Time Faculty Evaluation Report
Part-Time Instructor/Evaluee: ________________________________________________________________

Evaluator/Dept:  __________________________________________________________________________ 

After reviewing student evaluations and the classroom visitation report, the Department Chair/Director/Designee will complete the following report.  A copy of this signed form must be given to the evaluee and another copy must be sent to the TERB Office. Evaluees have 10 business days; beginning on the date the report was signed by the evaluee, to add a response to their evaluation by sending it to the TERB Office (AA-112).  After the 10-day comment period, this report and any evaluee comments become part of evaluee’s personnel file maintained in the Human Resources Office.
Summary Comments and Recommendations

Comments for each item are highly encouraged. It is appropriate to write positive comments for meaningful feedback and encouragement for each question where it applies. If a “Substandard Performance” or “Unsatisfactory Performance is checked, comments are required.
Definitions of evaluation categories: (based on the Standards of Performance for Faculty)

High Professional Performance - Frequently exceeds accepted standards of professional performance.  (Check this box when the professor's professional performance is beyond what is reasonably expected.)

Standard Professional Performance - Regularly meets accepted standards of professional performance.  (This is the standard of performance that is expected of all professors when they are hired and they are expected to maintain this level of performance throughout their tenure at Palomar College.)

Substandard Performance - Does not consistently meet accepted standards of professional


performance.

Unsatisfactory Performance - Does not meet minimal standards of professional performance.
1. The instructor meets classes as required, teaches according to the Course Outline of Record, and is well prepared.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance 


Comments:

2. The instructor treats students with respect and tolerance, demonstrates patience and a willingness to help when needed, and encourages student participation and questions.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance 


Comments:

3. The instructor demonstrates effective communication skills in the classroom, presenting course material in an interesting and engaging manner.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance


Comments:

4. Course objectives and requirements are clearly stated in the class syllabus and communicated to the class.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance


Comments:

5. The instructor maintains fair and clearly stated grading policies and provides fair and reasonably prompt evaluation of student work.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance 


Comments:

6. The instructor demonstrates depth of academic preparation and subject area competency.


 FORMCHECKBOX 
  High Professional Performance

 FORMCHECKBOX 
  Standard Professional Performance


 FORMCHECKBOX 
  Substandard Performance


 FORMCHECKBOX 
  Unsatisfactory Performance 


Comments

7. Summary Comments (required)

Evaluee:   _________________________________________________________________________________

Evaluator:  ________________________________________________________________________________

Department: _______________________________________________________________________________

Date:  ____________________________________________________________________________________

Overall Recommendation: (Required)
     FORMCHECKBOX 
 High Professional Performance

     FORMCHECKBOX 
 Standard Professional Performance

     FORMCHECKBOX 
 Substandard Performance

     FORMCHECKBOX 
 Unsatisfactory Performance

Signatures 

My signature acknowledges that I have met with my evaluator and reviewed my evaluation.  It does not mean that I agree or disagree with the evaluation summary.  I am aware that within ten business days after signing this report, I have the right to submit a response to this evaluation to the TERB Office (AA-112). I am also aware that this evaluation and my response, if any, will become part of my personnel file maintained in the Human Resources Office. 

Part-Time Faculty Evaluee:_____________________________      Date:___________


Evaluator :__________________________________________ 
Date:____________

