
SCHEDULE F-2B - TENURED, ASSOCIATE, AND NON TENURE-TRACK FULL 
TIME TEMPORARY FACULTY EVALUATION FORM 

To be completed during classroom observations by each evaluator on the Tenured Faculty Evaluation Committee 
(TFEC), Associate Faculty Evaluation Committee (AFEC), and Non-Tenured Full Time Temporary Faculty 
Evaluation Committee (NFEC). 

Name of Evaluatee:______________________ Date:__________  Face-to-Face     DE     Correspondence 

Name of Evaluator:____________________________________________   Faculty   Administrator  
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Comments (required for any 
item marked "Needs 
Improvement.") PLANNING 

Shows evidence of advanced preparation.     

Objectives of instruction are clear.     

Provides clear and meaningful instruction and/or 
activities related to content and objectives.     

COMMUNICATION 
Demonstrates effective written and oral 
communication skills with students and colleagues.     

Demonstrates patience, fairness, and promptness in 
evaluating student work.     

INSTRUCTION 

Presents material/lessons in an organized manner.     

\ 

Makes reasonable provisions for differences in ability, 
experience, physical disability, and cultural values.     

Shows currency and depth of knowledge in discipline.     

Encourages engagement among students and between 
instructor and students (Does not apply to 
correspondence). 

    

Demonstrates enthusiasm for subject matter.     

Course materials (assignments, handouts, webpages, 
etc.) are clear, complete, and appropriate for the 
course. 

    

Engages students in a regular cycle of assignment 
submission and delivery of feedback.     



Sa
tis

fa
ct

or
y 

N
ee

ds
 Im

pr
ov

em
en

t 

N
ot

 O
bs

er
ve

d 

N
ot

 A
pp

lic
ab

le
 

Comments (required for any 
item marked "Needs 
Improvement.") INTERACTIVE TECHNIQUES 

Encourages questions.     

Responds effectively to questions and comments.     

Encourages relevant student participation.     

Encourages and guides critical thinking and analysis.     

Displays flexibility and respect for the ideas of others.     

STUDENT RELATIONS 
Class atmosphere reflects mutual respect and regard.     

Ascertains that students understand difficult ideas 
before moving on.     

Helpful when students have difficulty.     

Demonstrates sensitivity to the needs and feelings of 
others.      

Demonstrates effective classroom management.     
Provides advice and guidance to students outside of the 
classroom.     

Responds to student inquiries in a timely, professional 
manner.     

PROFESSIONALISM AND PROFESSIONAL RESPONSIBILITIES 
Knowledgeable of and abides by District policies, 
procedures, and proper communication channels.     

Demonstrates professionalism.     

Works in a spirit of cooperation to develop and 
maintain a collegial atmosphere among faculty and 
staff. 

    

Meets operational clerical requirements (e.g. 
census rosters and final grades are submitted on 

 
    

When under contract, usually responds to email 
inquiries from District administrators sent to an 
official CR email address in a timely manner (i.e. 
within 3 work days). 

    

The following are not applicable to associate faculty: 
Completely fulfills additional responsibilities of a 
faculty member as described in Article III     

Participates in SLO and PLO development and 
assessment     



Participates in professional growth activities, such 
as workshops, seminars, conferences, publications, 

 
    

ADDITIONAL COMMENTS 

______________________________________ __________________________ 
Evaluator Signature  Date 

The signature below indicates this evaluation has been discussed with me, but does not necessarily constitute 
agreement with the content of the evaluation.  I understand that if I choose, I have 10 business days to prepare a 
narrative statement to be attached to this document. 

______________________________________ __________________________ 
Evaluatee Signature  Date 
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