
Palomar College Tenure Evaluation, 
Probationary Faculty Spring Semester Review, Meeting Confirmation

Please complete this form and submit it to the TERB Office as per the TERB calendar.
Name of Evaluee:
_____________________________________________________________
Evaluation Committee Chair or Evaluator:
___________________________________________

Committee Members present (at least one Committee Member, besides the Chair, must be present for the Spring Review):

_______________________________________________________________________________




Date of Meeting with Evaluee:  _____________________________________________________

Time of Meeting ___________
 Length of Meeting:  ________________________________

Agenda for the Meeting:  To Discuss the Spring Semester Student Evaluations
Notes, Comments, Observations (attach additional pages if necessary):

Other Topics:  _____________________________________________________________

Signatures:

Committee Chair/Evaluator:  _________________________________ Date:  ________________

Additional Committee Member(s) ___________________________________________________

Tenure & Evaluations Coordinator ____________________________________

My signature acknowledges that I have attended a meeting to review the evaluations results. It does not mean that I agree or disagree with this evaluation. 

As an evaluee, I am aware that within 10 business days I have the right to submit a written response to this Spring Semester Review to the TERB Office (AA-112). The 10-day response period begins on the day I sign this form. I am also aware that this form and my response, if any, will become part of my personnel file.

Evaluee:  _______________________________________ Date:  _________________________










Recommended by the Tenure & Evaluations Review Board, Spring 2013, 
for use in Probationary Faculty Evaluations, Fall 2013.

