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Form F:  Adjunct/Part Time Faculty Performance Review Summary 

 

Faculty Member: ___________________________________________________________________ 

Dean:  ____________________________________________________________________________ 

Date:  ____________________________ 

 

Based upon a review of your performance conducted through the use of student evaluations, and my 

observations, your classroom performance is rated as: 

____ Meets Expectations 

____ Needs Improvement 

Comments by the faculty member being evaluated: 

 

 

 

 

__________________________________________________________________ __________ 

Faculty Member’s Signature        Date 

 

__________________________________________________________________ __________ 

Supervisor’s Signature         Date 

 

__________________________________________________________________ __________ 

Dean’s Signature         Date 

 

 

 

 

 

 

 

* This Performance Review is not a guarantee of future employment with NWACC. 

 


