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Annual Faculty Evaluation Agreement Form


Name of faculty:	

Was evaluated on:	

For the academic/calendar year:	

Chair’s name:	

Title:	

Department:	



We have discussed the Faculty Member’s self-assessment.  




_____________________________	______________________________	____________
CHAIR SIGNATURE	FACULTY SIGNATURE	DATE

FLORIDA INTERNATIONAL UNIVERSITY  ·   HERBERT WERTHEIM COLLEGE OF MEDICINE
11200 S.W. 8 STREET, AHC2 693  ·  MIAMI, FL  33199   
PHONE (305) 348-0570  ·  FAX (305) 348-0123             
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