APPENDIX G4

DEPARTMENT CHAIR AND COORDINATOR INPUT FORM

FORMAL EVALUATION OF INSTRUCTOR PERFORMANCE

Guidelines:

1.
It is the responsibility of administration (area dean) to evaluate each full-time Butte College instructor.

2.
To make this evaluation as meaningful, balanced and comprehensive as possible, it is important the department chairs and coordinators be provided a mechanism by which they can have input into and influence the Formal Evaluation of Instructor Performance process.

3.
Department chairs and coordinators work very closely with faculty in achieving the goals and objectives of their respective educational departments and programs.  As such they are in a position to provide valuable factual information to assist administrators (area deans) in their formal evaluations of instructors.

4.
Information derived from this form shall not be used in the Formal Evaluation process unless its contents are independently verified by the evaluating dean.  When the evaluating dean is finished, this document is to be attached with all other documentation (except for tenured faculty that select the peer option).
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DEPARTMENT CHAIR AND/OR COORDINATOR INPUT FORM

FORMAL EVALUATION OF INSTRUCTOR PERFORMANCE

INSTRUCTOR:  __________________________________________DATE: _______________

PROGRAM OR DISCIPLINE:  ______________________________ TERM: _____________

DEPARTMENT CHAIR AND/OR COORDINATOR:  ______________________________

PREFACE:

This form is designed to provide a mechanism by which you as a department chair/coordinator or unit leader can have input into the Formal Evaluation of Instructor Performance process.  This is not an evaluation form, but is to provide to administration as meaningful, balanced and comprehensive factual informational base as is possible when engaging in evaluation of instructors.

Directions:  Please comment in the following areas:

A.
PROFESSIONAL GROWTH AND CURRENCY

B.
AREA AND DEPARTMENTAL RESPONSIBILITIES
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INSTRUCTOR: ____________________________________ DATE: __________________

C.  COLLEGEWIDE SERVICE

D.  COMMUNITY SERVICE (OPTIONAL)

E.  OVERALL COMMENTS (ATTACH EXTRA SHEETS IF NEEDED)

