




































































Appendix E
Policy 6.1

EVALUATION \J

For Three-Year Review !
(to be completed by all evaluative entities)
Name of Faculty Member:

Evaluative Entity Department Chair ( ,
(Please check one) Department LRT Committee \

College LRT Committee
Dean V
Please type your name(s) below and have all member{go uative Entity si dategxt to

their name.

(For Ng¢é ed Fa¥ulty) Should t a ember be Retained: Yes No

@ bvide your ev
N nts

Fomme

the above named individual for each of the following
A0fing® to the space shown in the box; the space will expand as

Teaching Effective

{Please check one)} Comments:
Standard
Low

___ Unacceptable




























