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BASIC AND COMPREHENSIVE EVALUATION SUMMARY FORM FOR ALL FACULTY 

Name of Faculty 
Member:   Employee#: 

Discipline:   Department:   College: 

Evaluation Type: Basic Comprehensive 

Status: Full time regular faculty 

Check all that 
apply: 

Tenure track contract faculty 

Select:  B-1  B-2  B-3 (year: 3 or 4) 

Limited (including PACE) or long-term substitute 

Adjunct faculty 

This evaluation applies to, check all that 
apply: 

Face to Face Class Online Hybrid 

A. Professional Qualities

Professionalism 
Meets/Exceeds 
Expectations 

Needs to Improve 

1. Keeps current in discipline.

2. Interacts or communicates with peers.

3. Accepts constructive criticism well.

4. Maintains adequate and appropriate records.

5. 
Submits grades and/or other required 
information on time. 

6. Attends required meetings.

7. Is regularly available to students.

8. 
Fulfills professional development 
responsibilities. 

9. Participates in culturally responsive training.

Sources: (state sources of data) 

Professional Contributions 
Meets/Exceeds 
Expectations 

Needs to Improve 

10. Faculty includes SLOs on class syllabi.

11. 

(For Full Time Faculty Only) Makes 
appropriate contribution to the college by 
serving effectively on a committee, projects, 
special assignments, etc. 

12. 

(For Full Time Faculty Only) Makes 
appropriate contributions to the 
discipline/department and assumes an 
appropriate share of faculty responsibilities 

13. 
(For All Faculty) Develops and disseminates 
course syllabi consistent with appropriate 
Board Rules. 

Sources: (state sources of data) 
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B. Attach appropriate form for Section B. Complete Sections C and D.

C. Overall Evaluation: Satisfactory Needs to improve Unsatisfactory 

D. Comments, Recommendations, and Improvement Plans where applicable:

Insert comments in text box or attach a separate piece of paper: 

E. Faculty Professional Growth Goals/Plan for next evaluation period: (Evaluee Generated)

Insert comments in text box or attach a separate piece of paper: 

(Select signature section below based on the type of evaluation completed) 

Comprehensive Evaluation Tenure Review Peer Review Committee Signatures 

Required as per Article 19 and 42 

Print Name (Chair) Signature Date 

Print Name (Dept. Rep) Signature Date 

Print Name (Selected Rep) Signature Date 

Print Name (Admin Rep) Signature Date 

Print Name (Senate Rep) Signature Date 

Basic Evaluation for full-time or adjunct faculty — Evaluator Signature (Department Chair or 
Designee) 
Required 

Print Name (Chair) Signature Date 

Evaluee Signature Required for Basic and Comprehensive Evaluations 
I have received a copy of this evaluation but my signature does not necessarily indicate my agreement. I 
understand that I have ten (10) working days to have a written statement attached to this evaluation before 
it is sent to my personnel file in the Human Resources Division. 

Print Name Signature Date 

Accepted by appropriate Vice President or designee 

Print Name: Signature: Date: 
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Name of Faculty Member: 

B. Knowledge, Skill and Ability as a College Nurse
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1. Demonstrates depth and breadth of knowledge relevant to the position 

2. 

Demonstrates current knowledge of health care, services, and resources including but not 

limited to 

a. Current CPR/AED/First Aid card

b. Phlebotomy techniques

c. Vaccine administration

d. TB testing

e. Handling of pathogens

3. Contributes to solutions of Health Services related problems 

4. Assists individuals in defining their problems 

5. Adheres to the principle of confidentiality 

6. Practices appropriate referral of clients to another agency or specialist for assistance 

7. Provides a non-judgmental environment 

8. Respects students as individuals 

9. Demonstrates competency in dealing with emotional needs/crises of clients 

10. Maintains a regular work schedule 

11. Maintains scheduled office hours 

12. Communicates clearly and effectively with clients 

13. Communicates clearly and effectively with faculty, staff, and administration 

14. Continually works to improve professional effectiveness 

15. Plans and implements an ongoing health education program 

16. Submits required records and reports in a timely manner 

17. Documents charts through completed SOAP notes 

18. Functions as an effective nurse with a minimum of supervision 

19. 
Actively contributes to college community and fulfills committee and other institutional 
obligations 

20. Conforms to District and college policies affecting the delivery of health services 

Sources: (State sources of data). Narrative assessment: (insert comments here or attach separate sheet). 


	Employee: 
	Department_2: 
	College: 
	Name of Faculty Member_5: 
	Sources State sources of data_5: 
	Narrative assessment insert comments here or attach separate sheet_5: 
	Date2_af_date: 
	Text98: 
	Text99: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Text143: 
	Text144: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Check Box142: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Date159_af_date: 
	Date163_af_date: 
	Date164_af_date: 
	Date165_af_date: 
	Date166_af_date: 
	Date167_af_date: 
	Date168_af_date: 
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off


