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LECTURER EVALUATION REVIEW SHEET


Name of Lecturer:_________________________________   	Step:___________

Name of Reviewer:________________________________ 	Title:________________________

Review Year:_____________

Courses Taught in Review Year(s): ___________________________________________

Rating:  1 = Doesn’t Meet Expectations:  2 = Meets Expectations;    3 = Exceeds Expectations
Give Rating and Comments, if needed.

I.	ECafe Evaluations:	______





II.	Peer Observation:	______






III.	Self Assessment:	______







IV.	Reviewer Recommendation:  Re-Hire:________   Do Not Re-Hire:________


Reviewer (Print Name)	___________________________________

Reviewer (Signature)	___________________________________	Date:_______________

DC Approval (if not Reviewer) (Print Name)	________________________
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