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PALOMAR COLLEGE


 PART-TIME COUNSELOR EVALUATION SUMMARY REPORT 
Part-Time Counselor/Evaluee:   ____________________________________________________

Evaluator:  _____________________________________________________________________

After reviewing student evaluations or workplace evaluations and the classroom/workplace observation report, the Department Chair/Director/Designee must complete the following report. A copy of this signed form must be given to the evaluee, and another copy 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 report by sending or delivering it to the TERB Office, AA-112. After the 10-day comment period, the report and any evaluee comments become part of the evaluee’s personnel file maintained in the Human Resources Office.

Definitions of evaluation categories:

(Standards of Performance for Faculty, Faculty Manual)

High Professional Performance - Frequently exceeds accepted standards of professional performance. (Check this box when the instructor'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 instructors 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.

Comments are required for all questions.

1.
The counselor demonstrates depth of knowledge, experience, and competency in his/her field.



 FORMCHECKBOX 
 High Professional Performance   

 FORMCHECKBOX 
 Standard Professional Performance
 



 FORMCHECKBOX 
 Substandard Performance


 FORMCHECKBOX 
 Unsatisfactory Performance 


Comments:

2.
The counselor demonstrates currency in subject area and proficiency in integrating new material, techniques, and ideas into the workplace.




 FORMCHECKBOX 
 High Professional Performance   
 FORMCHECKBOX 
 Standard Professional Performance
 



 FORMCHECKBOX 
 Substandard Performance

 FORMCHECKBOX 
 Unsatisfactory Performance 

 
Comments:

3.
The counselor presents and communicates material in a clear, well-organized and informative manner, using appropriate methods and materials.



 FORMCHECKBOX 
 High Professional Performance   

 FORMCHECKBOX 
 Standard Professional Performance
 



 FORMCHECKBOX 
 Substandard Performance


 FORMCHECKBOX 
 Unsatisfactory Performance 


Comments:

4.
The counselor demonstrates effectiveness in advising and counseling students in the areas of career goals, degree objectives, and life values.



 FORMCHECKBOX 
 High Professional Performance   

 FORMCHECKBOX 
 Standard Professional Performance
 



 FORMCHECKBOX 
 Substandard Performance


 FORMCHECKBOX 
 Unsatisfactory Performance 


Comments:

5.
The counselor adheres to the weekly schedule of appointments submitted to the department chair or director.



 FORMCHECKBOX 
 High Professional Performance   

 FORMCHECKBOX 
 Standard Professional Performance
 



 FORMCHECKBOX 
 Substandard Performance


 FORMCHECKBOX 
 Unsatisfactory Performance 


Comments


Summary Comments: (Required) 

Part-Time Faculty Evaluee:  _________________________________________________________________

Department:  _____________________________________________________________________________

Evaluator:  _______________________________________________________________________________

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 10 business days after signing the report, I have the right to submit a written 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.  


Evaluee:_____________________________________________ 
 Date:___________


Evaluator:_________________________________________ 
Date:____________

