
Transmittal Form 
Faculty/Librarian Evaluation

Name of Evaluee__________________

Department_________________________

Academic Year________

Evaluations/Recommendations included with this memo are:  (check all that apply)

____Evaluation of Tenured Faculty/


____Promotion Recommendation

         Librarian

____Evaluation of Non-tenured Faculty/

____Tenure Recommendation

         Librarian


____1st Year




____Evaluation of Chairperson








         as Chairperson (see back)

____2nd Year




____5th Year

____3rd Year




____6th Year


____4th Year 




____Other
Please fill in appropriate section (s).


__________________________________
A.  EVALUATION BY CHAIRPERSON/DIRECTOR OF LIBRARY:
As Chairperson of the ___________________Department/Director of Library, I certify that all of the evaluation procedures as specified in the MSCA/Board Agreement which pertain to faculty/librarian evaluation by the Department Chairperson/Director of Library have been fully complied with in the evaluation of the faculty member/librarian specified above.

A copy of the evaluation and recommendation has been provided to the faculty member/librarian
on ______________.
               (date)

If a written response from the evaluated faculty member is received, the response will be forwarded to be included with this evaluation and recommendation.

__________________________________

________

Chairperson/Director of Library

 

(Date)
__________________________________________________

Date received by Vice President for Academic Affairs


                     -Over-
(To be filled in by Vice President for Academic Affairs)

A written response was/was not received by_____________________ and is/is not included with this evaluation.

B.  PERFORMANCE EVALUATION OF CHAIRPERSON BY PEER EVALUATION COMMITTEE
As Chairperson of the Peer Evaluation Committee for the evaluation of __________________________

Chairperson of the ________________________Department, I certify that all of the evaluation procedures specified in the MSCA/Board Agreement which pertain to Chairperson Evaluation have been fully complied within the evaluation of the chairperson specified above.

A copy of the evaluation and recommendation has been provided to the chairperson on __________.












     (Date)

If a written response from the Chairperson is received, the response will be forwarded to be included with this evaluation and recommendation.

_________________________________________________

_____________________

Chairperson of Peer Evaluation Committee for Chairperson

Date
_________________________________________________

Date received by Vice President for Academic Affairs

(To be filled in by Vice President for Academic Affairs)
A written response was/was not received by__________________________ and is/is not included with this evaluation.

C. CERTIFICATION BY VICE PRESIDENT FOR ACADEMIC AFFAIRS
As Vice President for Academic Affairs, I certify that all of the evaluation procedures specified in the MSCA/Board Agreement which pertain to faculty member/librarian/chairperson evaluation by the Vice President for Academic Affairs have been fully complied with in the evaluation of the faculty member/librarian/chairperson specified above.

A copy of the evaluation and recommendation was provided to the faculty member/librarian/chairperson on _________.





        (Date)

A written response was/was not received by________and is/is not included with this evaluation.






           (Date)

_____________________________________________


____________________

Signature:  Vice President for Academic Affairs



Date
