
DEPARTMENT EVALUATION FORM

[REMINDER: per APM 160 and APM 200-80e, letters from the Department Chairs which provide the departmental recommendation are not subject to redaction. Upon request, the candidate may be given an unredacted copy of the letter/form setting forth the departmental recommendation.  Therefore, the Chair should ensure that individuals who have provided confidential letters of evaluation are not identified in the Departmental letter except by code.] The Chair may also in a separate letter, make an independent evaluation and recommendation, which may differ from the departmental recommendation.


Candidate Name:       

Action:   FORMDROPDOWN 

Effective Date:      
Proposed Title/Step:       
Overall Departmental Assessment:       
 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Disapproved

(If disapproved, please ensure that the candidate has been made aware of the negative departmental recommendation and has requested that the packet be submitted to the reviewing agencies.)

	 For decelerated or accelerated actions you must provide an explanation and/or justification:

      



Faculty Vote:

Note: As of July 1, 2010, faculty votes for normal, on-time merits for Academic Senate faculty are no longer required (except for actions to Professor 6 and to Professor A/S). If a faculty vote was conducted, please note the result below.

# Eligible to Vote:      
In Favor:        Against:        Abstain:      
	1. Teaching and Mentoring:



Good
Outstanding
	Not Applicable
	Needs Improvement
	Favorable
	Outstanding

	                                                           Overall:



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Student/trainee/mentee evaluations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peer evaluations

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Comments on Teaching (required):  
 (please provide comments and/or examples that support the rating)
      



	2.  Research and/or creative activities:
	Not Applicable
	Needs Improvement
	Favorable
	Outstanding

	                                                Overall:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Productivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Independence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Significance of research
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Collaborative research*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peer-reviewed research support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*Collaborative research is an aspect of research that should be noted and rewarded; however, it is not a requirement and may not be applicable to all types of research.

	Comments on Research/Creative Activity (required as applicable to series): 
(please provide comments and/or examples that support the rating)

     



	3.  Professional Competence:



Good
Outstanding
	Not Applicable
	Needs Improvement
	Favorable
	Outstanding

	                                                          Overall:



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Comments on Professional Competence (required):  

 (please provide comments and/or examples that support the rating)
      



	4.  University and Public Service:



Good
Outstanding
	Not Applicable
	Needs Improvement
	Favorable
	Outstanding

	                                                          Overall:



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dept./School/Campus/Hospital
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional (Local and National)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UC/System-wide 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Comments University and Public Service (required):  

 (please provide comments and/or examples that support the rating)
      



	 Comments on Diversity* (if applicable):  

      



*Teaching, research, professional and public service contributions that promote diversity and equal opportunity are to be encouraged and given recognition in the evaluation of the candidate’s qualifications per APM 210-1d.
	 Additional Comments (optional):  

      




Name/Title of Department Chair
- Signature



Date

Name/Title of Department Chair
- Signature



Date

--------------------------------------------------below is for Dean’s Office use only---------------------------------------
Dean’s evaluation:

Overall Assessment:
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Approved for Review

 FORMCHECKBOX 
 Disapproved
	 Additional Comments by Dean:  

      




Vice/Associate Dean of Academic Affairs - Signature
 

Date
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