SELF-EVALUATION REPORT

NON-TENURED CONTRACT FACULTY
ACADEMIC YEAR --

Instructor’s Name: Division;

Follow this outline and describe this year’s activities in the following categories . Attach additional
sheets, if necessary.

Student contact:

Institutional Service:

Professional Service:

Other:

List your goals for this academic year in any or all of the above categories. Identify which of the
goals listed is most important to you.

What support do you need from the college in order to achieve your goals?:
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