University of Nevada, Reno

Academic Faculty
Annual Evaluation & Merit Review Form
[bookmark: Text1]January 1,      through December 31,      


Faculty Name:       
Evaluator:      

Current Rank:      Date of Current Rank:       

College:          Department:       


The following is to be completed by the faculty member


Abstract (summary of creative activity, teaching and service):
[bookmark: Text10]     
















A.     Teaching (Summary of teaching, supervision and advisement duties):
[bookmark: Text11]     
















[bookmark: Text13]Faculty Name      



B.     Research, Creative Activity, Papers, Publications, Grant Activity:
(List the most important publications and papers in this space and provide a supplemental data sheet for additional listings if necessary.)
[bookmark: Text12]     











C.     Service assignments and other professional activities:
[bookmark: Text14]     

































[bookmark: Text25]Faculty Name      

The following is to be completed by Evaluator
(Please refer to University System Code and relevant Bylaws for criteria used in evaluations)

Overall Evaluation for the year:  Please check one)

	[bookmark: Text16]     
	Excellent

	     
	Commendable

	     
	Satisfactory

	     
	Unsatisfactory




A.     Overall evaluation of teaching:
[bookmark: Text20]     






B.     Overall evaluation of research/creative activity/papers or publications/grants:
[bookmark: Text21]     




C.     Overall evaluation of service and other professional activities:
[bookmark: Text22]     






Evaluator Signature: _______________________ Title: __________________  Date:________


 “I have read and received a copy of my final evaluation”:


______________________________________   Date: _______________________
	  Employee’s Signature			








[bookmark: Text23]Faculty Name      

The following is to be completed by the Dean and/or Provost

Comments relative to foregoing recommendation:
[bookmark: Text24]     


























Required Signatures:

Dean/Vice President: 


Name:		 __________________________________________	
                                                         Print Name


Signature:	__________________________________ Date: _______________________




Revised 12/09
                                                                                                                     December 2009
