SELECTION OF EVALUATION OPTIONS
Name of Faculty Member:__________________________________________        
Committee Chair:                                                                                                 
Committee Member:                                                                                                                                               
1. STUDENT EVALUATION
Please check two evaluation options below (you can select one option twice- i.e. Student Evaluations for both Option #1 and Option #2):
STUDENT EVALUATION OPTIONS











Option #1
       Option #2
Student Evaluation Forms



_____


_____
Small Group Instructional Feedback


_____


_____
Unit Evaluations




_____


_____
TERB Approved Alternative



_____


_____
2. PEER EVALUATION
Please check one evaluation option below:







Option
PEER EVALUATION OPTIONS


Selected
Workplace  Observation



_____
Team Evaluation




_____
Video Evaluation




_____
TERB Approved Alternative



_____

When this completed form is received by the Tenure and Evaluations Office, packets containing appropriate instructions, necessary forms, and timelines for completing evaluations will be sent to the Peer Review Committee Chairperson. If you have any questions or need information call the Tenure and Evaluations Office at extension 2403 or 2755 or contact me by email.
