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Evaluation Form
Specially Qualified Person Working as University Lecturer

	Part 1 Performance (To be filled out by the lecturer)


	1. Working period

	1.1 Started working ………………….                 1.4 Casual leave……………….day (s)
1.2 Employment terminated………………….     1.5 Sick leave…………..day (s)
1.3 Total working period…………..……..           1.6 Vacation leave………….day (s)

	2. Teaching performance

	Course
	No. of hours/weeks
	No. of students
	No. of co- lecturer
	Level
	Teaching Achievement
  Fair     Good     Very    

                        Good

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	          Other comments 1. ……………………………………………………………………………………………………….
                                   2. ………………………………………………………………………………………………………
3. Research work  Please specify the research subject and description of dissemination 

    (means of dissemination, date and place of publication)
    3.1 …………………………………………………………………………………………………………………………………………
    3.2 …………………………………………………………………………………………………………………………………………
         …………………………………………………………………………………………………………………………………………
4. Academic Services Please specify the activity e.g. write academic paper, be a 
   consultant, etc.
    4.1 …………………………………………………………………………………………………………………………………………
    4.2 …………………………………………………………………………………………………………………………………………
         …………………………………………………………………………………………………………………………………………
5. Other activities and workloads
    5.1 …………………………………………………………………………………………………………………………………………
    5.2 …………………………………………………………………………………………………………………………………………
         …………………………………………………………………………………………………………………………………………
         …………………………………………………………………………………………………………………………………………


	Part 2  Certification of evaluation request


	1.
Certification by the lecturer requesting evaluation
          I certify that all the above information given is genuine
                                    Signature …………………………….  (Evaluation Applicant)

                                                 (…………………………………………………………………..)

                                    Position ……………………………………………………………………..
                                    Date……………Month……………..…………….Year……..………..
2.
Certification of Department Head or equivalent
2.1
Comments of Head of Department
………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………….

…………………………………………………………………………………………………………………………………

                                    Signature ………………………………………………..………………….  

                                                 (…………………………………………………………………..)

                                    Chair/Head ………………………………………………………………..
                                    Date……………Month……………..…………….Year……..………..
2.2
Comments of Dean or equivalent 
………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………….

……………………………………………………………………….……………………………………………………….

                                    Signature ………………………………………………..………………….  

                                                 (…………………………………………………………………..)

                                    Dean/Director..…………………………………………………………..
                                    Date……………Month……………..…………….Year……..………..
                                  


	Part 3 Performance Evaluation for Specially Qualified Lecturer
           For the year ………………………………………………………………………………..….
           The 1st  evaluation, date………....Month……………..……Year……………………  
           The 2nd evaluation, date…………Month……………….…..Year……………………
           (To be filled out by the evaluation committee)


	Description of Evaluation
	Evaluation Result

	
	Fair
	Good
	Very Good

	1. Performance
	
	
	

	1.1 Quantity of works   
	
	
	

	: The lecturer yields works according to the 
	
	
	

	        established standards
	
	
	

	1.2 Quality of works
	
	
	

	: Achievement of the established objectives and 
	
	
	

	        results; punctual, complete, up-to-date, as well as 
	
	
	

	        giving appropriate advice, etc.
	
	
	

	1.3 Value and application
	
	
	

	: Usefulness and application of the work
	
	
	

	2. Quality of performance   
	
	
	

	2.1 Working competence
	
	
	

	: Successful completion of assignments and 
	
	
	

	        possession of useful special skills of the job, etc.
	
	
	

	2.2 Responsibility
	
	
	

	: The lecturer accepts his/her assignments and
	
	
	

	        efficiently achieves the established objectives.
	
	
	

	2.3 Creativity
	
	
	

	: Creativity, ability to find new principles, methods,
	
	
	

	        or things to apply according to the job, etc.
	
	
	

	2.4 Compliance with the employment contract
	
	
	

	: Dedication, punctuality, fairness, kindness, etc.
	
	
	

	2.5 Adaptation and Human Relations
	
	
	

	      : Ability to adapt himself/herself to the changing 
	
	
	

	        Situation, environment and colleagues, etc.
	
	
	

	3. Other factors 
	
	
	

	      3.1 …………………………………………
	
	
	

	      3.2 …………………………………………
	
	
	

	      3.3 …………………………………………
	
	
	


	Part 4  Summary of Evaluation Committee’s Opinion


	1.
Performance
          Strengths………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
          Weaknesses.………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
          Things to be improved…….…………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………


	2.
Quality of Performance
          Strengths………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………
          Weaknesses.………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………
          Things to be improved…….…………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………



	         Summary of the Committee on the performance and quality of performance 

     Very Good          Good                  Fair               Poor

                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….
                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….

                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….

                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….

                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….

                                            Signature………………………………………….………….……….
                                                        (………………………………………….…..…..…………)

                                            Position………….……………………………..…………..………….







First Name…………………………………..Last Name …………………………….......





Faculty/School/Institute…………………………………………………………………..





Department/Program……………………………………..…………………………........





University…………………….……………………………………………………………….......








