DARTMOUTH COLLEGE

DEPARTMENT/PROGRAM EVALUATION OF

TEACHING FACULTY 

If you wish to write a letter instead, or to supplement the form with a letter, please do so.

Name of Faculty Member: ____________________________Dept/Prog: _________________

Academic Year: ____________________ Title: ______________________________________

1.	In teaching, this individual has fulfilled the expected standards of this department/program.  (What is the basis for evaluation?)

	(  ) Inadequately	(  ) Adequately	(  ) Well
	(  ) Very Well	(  ) With real distinction



	Rationale:










2.	Additional comments about continued professional development or contributions to department or program:
