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BUTTE COLLEGE SPECIAL SERVICES FACULTY EVALUATION FORM - SPECIALIST
FACULTY:  _____________________________________________ DATE: _________________

POSITION:  ____________________________________________

EVALUATING ADMINISTRATOR(S) OR DESIGNEE(S): _______________________________

Purpose:  We at Butte College are striving for excellence in our programs and instruction.  This is an opportunity to analyze your effectiveness in relationship to good practices.

INSTRUCTIONS:  On this form, rate according to the following scale:

N/A DOES NOT APPLY to this employee at this time, and/or there has been insufficient opportunity to observe and/or reasonably assess performance in this area.

(1)
Doing LESS and/or QUALITY is LESS THAN EXPECTED.  (Quality/Quantity)

(2)
Doing WHAT IS EXPECTED in this position.  (Quality/Quantity)

(3)
Doing MORE and/or BETTER THAN IS EXPECTED.  (Quality/Quantity)

Additional comments are encouraged and should be entered in the appropriate areas on the back of this form.  The evaluee may by mutual agreement with the immediate supervisor add job-related criteria to this evaluation instrument.

The faculty member:

RATING





CRITERIA

________
1.
demonstrates skills necessary to perform assigned duties.

________
2.
provides clear and concise professional objectives.

________
3.
meets deadlines.

________
4.
demonstrates fiscal responsibility.

________
5.
demonstrates supervising ability.

________
6.
organizes necessary programs and activities to increase efficiency and effectiveness.

________
7.
is willing to assist in the needs of the faculty.

________
8.
is willing to assist in the needs of the staff.

________
9.
is willing to assist in the needs of the students.

________
10.
is willing to assist the needs of the public.

________
11.
demonstrates organizational skills.

________
12.
demonstrates problem-solving techniques.

________
13.
possesses oral communication skills.

________
14.
possesses written communication skills.

________
15.
effectively communicates with supervisor.

________
16.
demonstrates creativity.

________
17.
demonstrates adaptability to flexible work scheduling.

________
18.
completes records and reports accurately and on schedule.

________
19.
engages in professional growth.

________
20.
assists in program improvements.

________
21.
is involved in college activities.

________
22.
participates in peer evaluations.

________
23.
effectively communicates with staff in other departments.

________
24.
works cooperatively with staff in other departments.

________
25.
is involved with community activities.
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RATING





CRITERIA
COMMENTS
Date:  _______________ *Signature of Faculty Member:  ____________________________________

Date:  _______________ *Signature of Administrator:       ____________________________________

*This signature indicates that the faculty member and evaluator, together, discussed this Evaluation of Non-Instructor Performance.  It does not necessarily denote reciprocal agreement with all factors of the evaluation.

APPENDIX G9 – PAGE 3 – SPECIALIST

RECOMMENDATIONS

Check one of the choices below.  

1.
(  )
Recommended for future employment when available.

2.
(  )
Future employment questionable.  (See Faculty Member Improvement Plan if available.)

3.
(  )
Not recommended for continued employment.

If full-time temporary position:

1.
(  )
Recommended for continued employment.

2.
(  )
Continued employment is questionable and is contingent upon correction of noted inadequacies.  (See Faculty Member Improvement Plan.)

3.
(  )
Not recommended for continued employment because of a failure to correct noted inadequacies.  (See previous Faculty Member Improvement Plan(s) and Result(s)).

If full-time tenure or tenure-track position (Choice 3 cannot be checked unless choice 2 was checked in the last evaluation):

1.
(  )
Recommended for continued employment.

2.
(  )
Continued employment is questionable and is contingent upon correction of noted inadequacies.  (See Faculty Member Improvement Plan.)

3.
(  )
Not recommended for continued employment because of a failure to correct noted inadequacies.  (See previous Faculty Member Improvement Plan(s) and Result(s).  Except for first or second year probationary unit members, choice 3 cannot be checked unless choice 2 was checked in the last evaluation.)

4.
(  )
If first or second year probationary unit members, not recommended for continued employment.

