CSU Channel Islands

Lecturer Evaluation Form

Program Review Committee evaluation 
for Full-Time Temporary Faculty Unit Employees

Temporary faculty unit employee:      
Semester(s) / Year of Review:      
Class(es) taught in this cycle:     
I.  Student evaluation of teaching:






II.  Peer observation of teaching:




III.  Additional elements:
IV. Overall Evaluation:








Program Review Committee members: 

_____________________________________


Date________

_____________________________________


Date________

_____________________________________


Date________

