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____________________________

[beginning AY to current AY]
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Period of Review
_______________________________________________________

________________________________________________

RANK







DEPARTMENT / school

department/SCHOOL COMMITTEE:

(at least 2 tenured faculty of equal or higher rank & dept/unit chair)
________________________________________________________

Xxxx Xxxx  

________________________________________________________

Xxxx Xxxx


________________________________________________________

Xxxx Xxxx, department/UNIT CHAIR









Concur

Not Concur









  [   ]

    [   ]








I certify that I have met and discussed this








evaluation with the evaluatee and 








committee chair.  FPPP 8.6.b.4.c







______________________________________








Xxxx Xxxx, College Dean








Date of Meeting with Candidate, Dean, and 








Committee Chair _________________
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