USF HEALTH  ANNUAL EVALUATION FORM FOR USF HEALTH NON-RANKED FACULTY, 
MORSANI COM INSTRUCTORS, AND CON, COPH AND COP OUT-OF-UNIT FACULTY

Instructions: This form is a Word document and is intended to be completed by using the PC. Save it to Word to ensure you will have a copy. Complete your saved copy of the form. The grey spaces will expand to accommodate the text that you enter. To check a box, just click on it. To expedite completion of the form, you may use the tab or forward arrow key to go to the next grey space. You may change your responses. Return to a previous space by using the back arrow key. Submit this completed and signed evaluation and all supplemental no later than the date indicated on the timetable.  Attach additional sheets, as necessary. To be completed prior to the end of the Fiscal Year.  Refer to Guidelines for more information and instructions. 
Top of Form

	Typed/Printed Faculty Member Name: 

     
	Evaluation Period from               to      
	GEMS Position No.:

     
	GEMS Empl ID:

     

	Working Title:      
	 FORMCHECKBOX 
 COM        FORMCHECKBOX 
CON        FORMCHECKBOX 
COPH

 FORMCHECKBOX 
 VP Area   FORMCHECKBOX 
 USF Health   FORMCHECKBOX 
COP       
	Department/Unit:

     
	Job Code:

     

	Typed/Printed Supervisor Name:
     
	
	
	

	Check activity category addressed below:   FORMCHECKBOX 
 Instruction     FORMCHECKBOX 
 Research/Scholarly Activity      FORMCHECKBOX 
 Service      FORMCHECKBOX 
 Clinical Care (w/o student and housestaff)     FORMCHECKBOX 
 Administration      FORMCHECKBOX 
 Other        


	To be Completed by Faculty Member
	To Be Completed by Supervisor

	ASSIGNMENT FOR FISCAL YEAR  7/1/2016 - 6/30/2017
	REPORT OF ACCOMPLISHMENTS FOR FISCAL YEAR 7/1/2016 - 6/30/2017
	Rating for Specific Assignment
	SUPERVISOR'S COMMENTS

(Include strengths, areas for growth and improvement)

	1.     
	     
	     
	     


	2.     

	     
	     
	     

	3.     

	     
	     
	     

	4.     

	     
	     
	     

	5.     

	     
	     
	     

	6.     

	     
	     
	     

	7.     

	     
	     
	     

	8.     

	     
	     
	     

	9.      

	     
	     
	     

	Signatures below indicate that we have discussed the Annual Evaluation.

	Overall Level of Performance:  FORMCHECKBOX 
 (O) Outstanding   (5.0)    FORMCHECKBOX 
 (Str-O) Strong to Outstanding   (4.5)    FORMCHECKBOX 
 (Str) Strong   (4.0)     FORMCHECKBOX 
 (Sat-Str) Satisfactory to Strong  (3.5)  

 FORMCHECKBOX 
 (Sat) Satisfactory    (3.0)      FORMCHECKBOX 
 (W-Sat) Weak to Satisfactory  (1.5)        FORMCHECKBOX 
 (W) Weak   (1.0)        FORMCHECKBOX 
 (U-W) Unacceptable to Weak (0.5)           FORMCHECKBOX 
 (U) Unacceptable   ( 0 )         
	Quantitative 

Rating:       

	Signature of Supervisor
	Date
	Signature of Faculty Member
	Date:
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