
	Faculty Name
	


	Administrator Name
	


	Date
	
	
	College:               OCC                GWC                  CCC


	Division
	


	Instructions:
	Indicate by a check on the appropriate line, the evaluation which in your best judgment describes the performance of the faculty member.  Use back for suggestions and explanations as necessary.
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Evaluator Comments and Recommendations (Use back of sheet for additional space)
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