
PROBATIONARY FACULTY

PERIODIC "MINI" REVIEW FORM
California State University, Long Beach

(To be completed for probationary faculty not currently being reviewed

through the regular RTP process)

Academic Year __________________

------------------------------------------------------

Employee's Name

_________________________________________
DEPARTMENT

___________________________
COLLEGE

Employee Name: 

*********************************************************************************************************************

Employee to be evaluated in the following categories by the Department Peer Committee:

(1) Teaching Effectiveness. (In addition to peer evaluations, student evaluations are to be considered if available):
2. Scholarly and Creative Activities:
3) University/Community Service:
Areas to be Improved:

Overall Comments:

Employee Name: 

***********************************************************************************************************************************************

If the Department Chair is not participating as part of the department peer committee, he/she may provide an evaluation

(OPTIONAL).
Employee to be evaluated in the following categories by the Department Chair:
(1) Teaching Effectiveness:
(2) Scholarly and Creative Activities:

(3) University/Community Service:
Areas to be improved:

Overall Comments:
**************************************************************************************************************************

Signatures of Department Peer Committee Members:

____________________________
__________
______________________________
__________

Committee Chair Signature

Date

Committee Member Signature

Date

____________________________
__________
______________________________
__________

Committee Member Signature

Date

Committee Member Signature

Date

____________________________
__________
______________________________
__________

Committee Member Signature

Date

Committee Member Signature

Date

**************************************************************************************************************************

__________________________________
___________

Department Chair Signature, if applicable
Date

**************************************************************************************************************************

Signature of Employee:

I have read the Department Peer Committee's evaluation and statement and Department Chair's evaluation and statement, if any, and my signature indicates neither agreement nor disagreement with the statement(s) made.

__________________________________
___________

Employee Signature



Date

********************************************************************************************************

Employee to be evaluated in the following categories by the College Dean:
(1) Teaching Effectiveness:
(2) Scholarly and Creative Activities:
(3) University/Community Service:

Areas to be improved:

Overall Comments:
**************************************************************************************************************************

_____________________________
__________

College Dean Signature

Date

**************************************************************************************************************************

Signature of Employee:

I have read the College Dean's evaluation and statement and my signature indicates neither agreement nor disagreement with the statement made.

_____________________________
___________

Employee Signature


Date
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