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FORM E           FACULTY TEACHING EVALUATION SUMMARY 

Name:_ 

Rank: 

Department/College: R 

Considering the formal student evaluations and my evaluation of the individual’s involvement in
curriculum development, advising, work with the Jackson Center for Teaching and Learning, pedagogical 
innovation, etc., evaluation of the individual’s teaching follows.

The Overall Quality of Teaching in My Opinion is: 
Estimate of 
3 Years Ago 

Estimate of 
2 Years Ago 

Estimate of 
1 Year Ago 

This 
Evaluation 

Outstanding 

Good 

Acceptable 

Improvement Needed 

Unacceptable 

Evaluation Narrative: 

Signed: Date: ____________________. 
     Department Chair or Dean (colleges without departments)

Signed: Date: ____________________. 
College Dean

Formal student evaluations are part of the faculty virtual binder
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