CSU Channel Islands

Lecturer Evaluation Form

Evaluation of Full-Time Library Lecturers (Temporary Faculty)

Name of Lecturer_______________________

Professional Assignments:  Fall                           Spring
Stage 1         Peer Committee Review 

                     (Two or more tenured faculty members)

I.  Professional Effectiveness:  (Check one)

         Commendable         Good
 Satisfactory           Needs Improvement
    Unsatisfactory

II. This evaluation is based on the following sources of information:         

          Annual Summary of Achievements

    Other (please specify)

_____ Supervisor’s comments

General Comments:

Members of the Committee

Name


         
     Signature


 
     Date  

Name


         
     Signature


 
     Date  

Name


         
     Signature


 
     Date  
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