The University of North Carolina at Pembroke

Format for Peer Evaluation Committee Report for Post-Tenure Evaluation Review
Current Academic Year ___________________  Department  _______________________

Faculty Member's Name _____________________________________________________

Current Professorial Rank ___________________________________________________

Number of Years at UNCP ______________  Number of Years in Rank ______________

Ranking (check one):


Exceeds Expectations 
__________________



Meets Expectations
__________________



Does Not Meet Expectations
__________________

Narrative Justification for Ranking:

_______________
____________________________________________________

Date

Signature of Peer Evaluation Committee/Department Chair

_______________
____________________________________________________

Date

Signature of Peer Evaluation Committee Member

_______________
____________________________________________________

Date

Signature of Peer Evaluation Committee Member

_______________
____________________________________________________

Date

Signature of Evaluated Faculty Member

