February 13, 2007

Lincoln Memorial University

Faculty Self-Assessment
TERM ______________

Name:  






Title:  

Date:  

School of:  

        Arts & Sciences____; Business ____; Education _____; Nursing & Allied Health ____   

Department:  

 I.  Review the professional goals (teaching, scholarship, grant development, service) that you listed on last year’s Faculty Self-Assessment Form and comment on your progress toward reaching them. Include appropriate information supportive of the University’s transition to doctor level status (Level V).

 II. Teaching  

1.  
Assess your teaching during the previous academic year.  (You may comment on student             evaluations, load, number of preparations, etc.)

2.
List your instructional goals for the current academic year.

3. How can the University help you reach your instructional goals for the current academic year?

III. Professional Activities  

 1.  Assess your research, scholarship, grant development, and/or creative activities during the previous academic year.

2. 
List and comment on additional faculty development activities during the previous academic year, such as professional memberships, attendance at professional meetings, training in instructional or research technology, etc.

3.
List your goals for research, scholarship, creative projects, grant development, publication, and additional faculty development for the current academic year.

4.
How can the University help you reach your professional activities/professional             development/scholarship goals for the current academic year?

 IV. Service

1. List and assess your university/community service activities during the previous            academic year, including administrative responsibilities, involvement in university functions, committee work, sponsorship of student organizations, and involvement in student, university, and/or community activities.

2. List your university/community service goals for the current academic year.

3. How can the University help you reach your service goals for the current academic year?

Signature:______________________________________   Date: ____________________

Submit above completed form to your immediate supervisor.

(Submitted forms will be housed in the office of the department chair)


































































