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FACULTY ANNUAL ACTIVITY REPORT / REVIEW
Evaluation Period:  AY Academic Year

Faculty member name: [Faculty Member’s Name] 	Faculty member rank/discipline: Rank
Academic Unit: 	
Joint Appoint (Y/N):____ at _____ % of appointment
Faculty Member AAR submission date: Date
Dean/Director or Designee AAR Review date: Date

Performance Summary:  In accordance with Article 9.2.1[footnoteRef:1] of the UNAC Collective Bargaining Agreement, I find [Dr./Ms./Mr.] [Last Name] to have [satisfactory/unsatisfactory] performance of the assigned workload in [all/most] aspects of the faculty member’s appointment. Of note is that [he/she/they] …. A paragraph that highlights strengths or shortcomings in the completion of the workload assignment and other professional responsibilities listed in Article 13.3.  This paragraph does not repeat information already in the AAR unless it was noteworthy in some way. The paragraph includes comments on teaching, research and service. Required for Tenure Track Faculty: Identified feedback on elements of progress towards tenure. Optional for Tenured or non-tenure track term faculty: Specific feedback on elements of progress toward promotion (check if required by internal policies of university or academic unit). [1:  9.2.1 paragraph 4: “The dean, director, or designee of the respective academic unit(s) will provide by  January 15 a brief written statement regarding whether the UNAC member’s performance was satisfactory or unsatisfactory …”] 


Tenure Track Required: {[Dr./Ms./Mr.] [Last Name] should continue to refer to the [academic unit] criteria to ensure [he/she/they] will meet or exceed the standards of review.}

Tenured or Non-Tenure Track Term Optional: {[Dr./Ms./Mr.] [Last Name] should continue to refer to the [academic unit] criteria to ensure [he/she/they] will meet or exceed the standards of review.}

Optional: {I thank [him/her/them] for [his/her/their] continued service to [university] as [Rank] of [Discipline].} or {[Dr./Ms./Mr.] [Last Name] needs to schedule time with me to develop a plan to improve to a satisfactory level of performance.}

Signatures:

			
[Supervisor Name], [Supervisor Title]		Date
I acknowledge receipt of this evaluation and have:
☐          No comment 				☐          Attached comments or corrections

			
Professor [First/Last Name]		Date

Please sign and return to the [College/School/Institute] office by January 29, [Year].
Rev 10/13/2023


