FORM B

Peer input to the evaluation (optional)

for
ALL Temporary Faculty Unit 3 Employees

Temporary faculty Unit 3 employee:_______________________________
Semester(s) / Year of Review: __________________________________

Class(es) reviewed in this cycle:_____________________________________

I.  Report on classes observed or material reviewed:

Peer evaluator_____________________________


Date________

NOTES:  This form will be placed in the faculty member’s WPAF and PAF, and a copy will be sent to the temporary faculty employee. Faculty members have ten (10) days to respond following receipt of the form, if they wish to do so.
Information about peer coaching/peer mentoring is available in the Faculty Center.

