												

PALOMAR COLLEGE
Part-Time Librarian Review Report


Part-Time Librarian Evaluee: __________________________
Evaluator:__________________________________________
Department:  _______________________________________ 
Semester/Year of Evaluation: __________________________

After reviewing student evaluations, the classroom observation form, and the Department Chair’s form, the Evaluator (Department Chair/Director/Designee) will complete the following report.  A copy of this signed Evaluation Report, along with the other materials noted on the Evaluations Checklist, 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.  After the 10-day comment period, this report and any evaluee comments become part of the 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. Please do not refer to the student evaluation questions by number since this report will eventually be a stand-alone document. If a Needs Improvement or Unsatisfactory Performance is checked, comments are required.


Definitions of evaluation categories:  (based on Standards of Performance for Faculty, Faculty Manual)

High Professional Performance - Frequently exceeds accepted standards of professional performance. (Check this box when the librarian’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 librarians when they are hired and they are expected to maintain this level of performance throughout their tenure at Palomar College.)

Performance Needs Improvement - Does not consistently meet accepted standards of professional
	performance.

	Unsatisfactory Performance - Does not meet minimal standards of professional performance.


1.	The librarian demonstrates depth of academic preparation, competency in the specialty area, and familiarity with library operations and services.
[bookmark: Check1][bookmark: Check3]		|_| High Professional Performance 		|_| Standard Professional Performance     		 
[bookmark: Check2][bookmark: Check4]		|_| Needs Improvement		      	|_| Unsatisfactory Performance 
Comments:

2.	The librarian presents and communicates information in a clear, well-organized and informative manner, using appropriate methods and materials.
[bookmark: Check5][bookmark: Check7]		|_| High Professional Performance 		|_| Standard Professional Performance   		 
[bookmark: Check6][bookmark: Check8]		|_| Needs Improvement		      	|_| Unsatisfactory Performance 
	Comments:

3.	The librarian demonstrates reliability, accuracy, and productivity in completing work-related assignments.
[bookmark: Check9][bookmark: Check11]		|_| High Professional Performance 	 Standard Professional Performance   		 
[bookmark: Check10][bookmark: Check12]		|_| Needs Improvement		      	|_| Unsatisfactory Performance 
 	Comments:

4.	The librarian treats constituents with respect and tolerance, demonstrates patience and a willingness to help when needed, and encourages other’s participation and questions.
[bookmark: Check13][bookmark: Check15]		|_| High Professional Performance 	 Standard Professional Performance   		 
[bookmark: Check14][bookmark: Check16]		|_| Needs Improvement		     	|_| Unsatisfactory Performance 
	Comments:

5.	The librarian is on duty for the stipulated number of hours per week required by the job assignment.
[bookmark: Check17][bookmark: Check18]		|_| Yes				|_| No 	  
	Comments:

6.    	Summary Comments and Recommendations:


Overall Recommendation:

 |_| High Professional Performance

[bookmark: Check20]|_| Standard Professional Performance

[bookmark: Check21]|_| Performance Needs Improvement

[bookmark: Check22]|_| Unsatisfactory Performance
 



Administrative Signature 

My signature acknowledges that I have read the Part-time Faculty Evaluation Review Report.
	
Division Dean: _____________________________________      Date: ______________
               	(print name): ____________________________________________
Comments:







My signature acknowledges that I have read the Part-time Faculty Evaluation Review Report.

Vice President: ________________________________________ Date: ___________________
	(print name): ___________________________________
Comments:




Evaluation Meeting Confirmation:

Department: ______________________________
Date and Length of Meeting with Evaluee: __________________________________

Signatures 
                  
Evaluator: ____________________________________________ Date: ____________
 (print name): ________________________________________


Department Chair:  _____________________________________ Date: __________
(print name): _________________________________________


My signature acknowledges that I have read and received a copy of the evaluation. It does not mean that I agree or disagree with this evaluation. I am aware that within ten business days of reviewing the report with the Evaluator, I have the right to submit a response to this evaluation. I am also aware that this evaluation and my response, if any, will become part of my personnel file maintained by Human Resource Services. 

Part-Time Faculty Evaluee: _____________________________      Date: ___________
(print name): ________________________________________


Tenure and Evaluations Review
Tenure and Evaluations
Review Coordinator: _______________________________________ Date: ___________













	
Department Chair Form							

Palomar College
Part-Time Library Faculty Evaluation 


Department Chairs:  Please complete this form as a component of the evaluation of the part-time faculty member named below. If you have designated another full-time faculty member as the Evaluator, please give the completed form to your designee for inclusion in the evaluative materials. 


Name of Evaluee:	_____________________________________________________________

1. The instructor adheres to department guidelines and is responsive to communications from the department.
|_|  High Professional Performance		|_|  Standard Professional Performance
	|_|  Needs Improvement 			|_|  Unsatisfactory Performance
	
Comments (if performance is Needs Improvement or Unsatisfactory, comments are required):






2. The instructor participates appropriately in the development and assessment of Student Learning Outcomes or Service Area Outcomes as determined by the department.

             Yes: ________  No:_________

 Comments (if the response is negative, comments are required):






Signature:
Department Chair _________________________________________       Date:______________
                              (print name): _______________________________  	
Recommended by the Tenure and Evaluations Review Board, Spring 2013
for use beginning Fall 2013
