NORTHEAST ALABAMA COMMUNITY COLLEGE
FORM AND CRITERIA FOR EVALUATION OF FACULTY MEMBER

Faculty Member:      


Present Contract Status:  FORMCHECKBOX 
 Full-time   FORMCHECKBOX 
 Adjunct

Division:      



Academic Year:     
Rating scale:

1 Outstanding

2 Very Good

3 Satisfactory

4 Needs Improvement

                      NA   
Cannot evaluate/not applicable

CRITERIA

1. KNOWLEDGE/MASTERY OF SUBJECT MATTER

    
     
a. Demonstrates a thorough and accurate knowledge of teaching field or discipline


   
b. Attempts to increase knowledge of teaching field or discipline


   
c. Incorporates new methodologies into classroom activities

2. INSTRUCTOR EFFECTIVENESS

    
     
a. Adheres to the course syllabi approved by the Student Learning Outcomes (SLO) Committee and




posted on the college website


   
b. Effectively communicates subject matter to students


   
c. Evaluates students’ work in a fair and timely manner

    
     
d. Meets classes on time and according to the semester schedule


   
e. Utilizes class time wisely


   
f. Makes arrangements for class notification and assignments when absent

3. RESPONSIVENESS TO STUDENT NEEDS

    
     
a. Maintains rapport with majority of students taught


   
b. Handles conflict with students in a professional manner


   
c. Treats students with respect

    
     
d. Posts and maintains office hours for student assistance (full-time); gives contact information to




students, responds when contacted, and meets students by appointment (adjunct)


   
e. Maintains channels of communication provided by the college: campus mailbox, voicemail, and




e-mail

4. EFFECTIVENESS OF ACADEMIC ADVISING

    
     
a. Is available for academic advising during posted office hours and during on-campus registration


   
b. Ensures that advisees in transfer programs have a STARS guide


   
c. Provides accurate advising information

5. PROFESSIONALISM
    
     
a. Assists in the development, evaluation, and revision of curricula to promote student learning

   
b. Maintains a professional attitude in dealing with students, faculty, administrators, and staff

   
c. Follows established guidelines and procedures and works through proper channels in performing duties
    
     
d. Adheres to work schedule and does not permit off-campus activities to impede discharge of duties

   
e. Attends division and other meetings as required

   
f. Serves on committees as assigned and collaborates on assigned projects and tasks


   
g. Cooperates with supervisor and colleagues in attaining established goals
    
     
h. Submits paperwork promptly and accurately to the appropriate individual or office



      (1) Semester work schedule to division chair/program supervisor/dean




      (2) Job description to division chair/program supervisor/dean




      (3) Faculty Self-Evaluation Form (and follow-up) to division chair/program supervisor




      (4) Attendance and roll verifications to MIS Department




      (5) Textbook information to division chair/program supervisor




      (6) Grades to the MIS Department




      (7) SLO Form A to division chair or SLO Form 1 to program supervisor




      (8) Online instructors: Distance Education Instructor’s Compliance Report to division 






chair/program supervisor and Office of Institutional Planning and Assessment

      (9) Other

6. COMMITMENT TO PROFESSIONAL GROWTH
    
     
a. Accomplishes self-evaluation objectives

   
b. Participates in professional activities conducive to professional growth

   
c. Participates in organizations designed to promote professional development
Evaluator’s Summary Statement:

Note: If “Needs Improvement” is marked, a written explanation is required.

Signature of Evaluator(s):
___________________________________
Date: ____________________





___________________________________
Date: ____________________

Faculty Member’s Response:


I      FORMCHECKBOX 
 wish*    FORMCHECKBOX 
 do not wish 
to respond in writing to this evaluation.

*I understand that any written response must be submitted to the evaluator(s) within three business days and that it becomes part of this evaluation.

**Signature of Faculty Member: ____________________________________ 
Date: ____________________

**The signature of the faculty member indicates that the completed evaluation form has been reviewed and does not necessarily indicate agreement with said evaluation.
