Spring 2021

Tenure Year 1 Supportive Evaluation Form (Spring 2021 Hires Only)

The instructions for completing this form are available at http://afa-sric.org/Forms/Faculty SuppTR1 S21 Instr.pdf.

Section | Evaluee Information
Name Department:

Assignment Type: I:l Instructional I:l Counseling I:I DRD |:| Librarian |:|Athletic Coach

Section Il Student Contact Observations

Date and Activity of Observation by Peer

D The Peer and Evaluee have conferred as instructed. Date

Date and Activity of Observation by Chair

I:l The Chair and Evaluee have conferred as instructed. Date

Date and Activity of Observation by Sup Adm

D The Supervising Admin and Evaluee have conferred as instructed. Date

Section lll Team Review and Signatures
The Team has conferred and (check one):

D the Team has reached a consensus that the Evaluee has satisfied Year 1 Tenure Review obligations for Spring 2021.

I:l the Team has reached a consensus that it is necessary to schedule formal observations during weeks 10-15.
(The Team will attach a document that explains the specific reasons for the necessity to perform formal
observations.)

I:I the Team is unable to reach a consensus. (The Team will attach a document that explains the specific
reasons preventing the team from reaching a consensus.)

Peer:

Print Name Sign Date
Chair:

Print Name Sign Date
Sup Adm:

Print Name Sign Date

Section IV Evaluee’s Acknowledgement of Team Review

| acknowledge receiving the team’s review. | acknowledge that | met and conferred with each Team member.
| understand my signature does not imply my agreement with all elements of their review.

Sign: Date:
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