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DEPARTMENT CHAIR COMMENTS

Instructor would like a conference with the
Dean (only after a conference with Department Chair).

Department Chair Date

DEAN'S COMMENTS

Dean’s Signature Date
Attach additional pages as necessary

FAEV.003.0907



	Faculty & Staff Evaluation
	Supplemental Conference
	DEPARTMENT CHAIR COMMENTS
	DEAN’S COMMENTS


	Supplemental Conference: 
	1: Off
	2: Off
	3: Off
	No: Off
	Discipline: 
	Portfolio Year: 
	ie, 20042005: 
	DEPARTMENT CHAIR COMMENTS 1: 
	Date: 
	DEAN’S COMMENTS 1: 
	DEAN’S COMMENTS 2: 
	DEAN’S COMMENTS 3: 
	Date_2: 
	Check Box1: Off
	DEAN’S COMMENTS 4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	DEPARTMENT CHAIR COMMENTS 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



