SUPERVISOR EVALUATION OF ADJUNCT OR CONCURRENT ENROLLMENT INSTRUCTOR 

Faculty Name: ____________________________________	Date: ______________

Evaluator Name: __________________________________


Supervisors will use this form to document the Faculty Evaluation.  The final evaluation results shall be in narrative form and include information from the following sources.

1. The Supervisor Evaluation of Faculty Instruction: Classroom Observation form.
2. Student Evaluation results.

Evaluation of Teaching Related Activities

Student Evaluations Instrument Summary:









Supervisor Evaluation of Instruction Summary:









Overall Evaluation:   










Faculty Signature:___________________________________	Date:_____________
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