


Minot State University
Faculty Evaluation Form for Post-Tenure Review
All tenured faculty are required to undergo a post-tenure review per State Board of Higher Education policy 605.1 and Minot State University’s Faculty Handbook Bylaws

Faculty Member Information:
Faculty Member: 
Academic Rank: 
Department:
Date of Review:

PTR Committee Members:
Chairperson/Immediate Supervisor:	
Tenured Faculty Reviewer: 
Administrator:

PTR Committee Evaluation

For each category of teaching, scholarship, and service, select one of the three ratings evaluating the faculty member’s performance during the review period, keeping in mind the faculty member’s workload commitments as approved by the institution. A completed review will include both the selection of a rating for each category and a narrative statement for each category giving details about and reasons for the selected rating.

Teaching

_____	Satisfactory
_____	Satisfactory with improvement needed
_____	Unsatisfactory

Narrative: 
Scholarship

_____	Satisfactory
_____	Satisfactory with improvement needed
_____	Unsatisfactory

Narrative: 
Service

_____	Satisfactory
_____	Satisfactory with improvement needed
_____	Unsatisfactory

Narrative: 

PTR Evaluation Results

Based on the evaluation above (select one):

_____	The faculty member’s performance is satisfactory. No concerns noted. 

_____ 	The faculty member’s performance is satisfactory overall. Actions to address needed improvements are noted in the narrative and will be included in the faculty member’s goals for the coming year. 

_____ 	A performance improvement plan (PIP) is required in the following areas (indicate all that apply):

	_____ Teaching
	_____ Scholarship	
	_____ Service

Explain:
Faculty Member:

Please review your post-tenure evaluation and sign to acknowledge receipt. If desired, you may provide a written response that will be placed in your personnel file along with this evaluation. Responses should be sent to the VPAA. 

I acknowledge receipt of my post-tenure review.

_____________________________________________________________________________________		
Signature of faculty member	Date
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