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Name of Adjunct:		______________________________________________________
Department/School: 		______________________________________________________
Semester/Year of Teaching:	______________________________________________________
Courses Taught During Semester/Year Listed Above:
1.
2.
3.
4.


I have reviewed the following information related to the teaching assignment (check those that apply):
______	Student Assessment of Instruction Results
______Course grade reports
______Incidents/Complaints/Grievance reports (if applicable)
______Other sources:_________________________________________________________

Based on this review, I recommend that:

_____this adjunct may be considered for future appointments 
____ this adjunct not be considered for future appointments
_____other (please describe)

________________________________					____________________
Department Chair/Director Signature					Date
