
 
School of Allied Health and Life Sciences 

ANNUAL EVALUATION FORM: ADJUNCT AND JOINT FACULTY TEACHING ONLINE 
 
 
 
_____________________________________ ___________________________________ 
LAST NAME      FIRST NAME                                                                    
 
Semester:  □ Fall  □ Spring □ Summer  Year_________________ 
 
Status:  □ Adjunct   □ Joint 
 
Course (s):  ___________________________________________________________ 
 

___________________________________________________________ 
 

  ___________________________________________________________ 
 
I have reviewed the student teaching evaluations and Student Complaint Log, and the 
record of participation in online training opportunities for the above-named adjunct/joint 
faculty in the current semester and invited him/her to discuss the evaluations with me. I 
have determined that the adjunct/joint instructor has performed in a manner consistent 
with the following category: 
 
 
______1. In a satisfactory manner and is eligible for rehire. 
 
 
______2.  In a satisfactory manner but needs improvement. 
 
 
______3. In an unsatisfactory manner and should not be rehired. 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________  _____________________ 
SAHLS PROGRAM DIRECTOR                    DATE 


