
Form 1 
University of Wisconsin-Platteville 

Teaching Faculty Evaluation Report 2010 
(For activity between 1/09 – 12/09) 

 
Name: ________________________________________________   Rank: _________________________________ 
Department (s) or Service Area (s): _________________________________________________________________ 
Education: ___________________________________________________ Code: ____________________________ 

(Highest degree plus additional credits) 
 
 

(Dean is to circle the following if different from latest printout) 
Years of Experience:   _________  Promotion History: ____________________________ 
At UW-Platteville:   _________     ____________________________ 
Other College or Relevant _________     ____________________________ 
  

 Peer Evaluation (Date of last evaluation) __________   
 

 
 

Low 
 

Below 
Normal 

 
 

Normal 
 

Above 
Normal 

 
 

Outstanding 
 
Teaching Effectiveness 

 
 

 
 

 
 

 
 

 
 

 
Scholarly and  
Professional Activity 

 
 

 
 

 
 

 
 

 
 

 
University Service * 

 
 

 
 

 
 

 
 

 
 

 
Community Service * 

 
 

 
 

 
 

 
 

 
 

 
* University and Community Service may be combined into one category at the option of the Department. 
 
 
 Student Evaluation (Date of last evaluation) _________   

 
 

 
Low 

 
Below 
Normal 

 
 

Normal 
 

Above 
Normal 

 
 

Outstanding 
 
Teaching Effectiveness 

 
 

 
 

 
 

 
 

 
 

 
 
Affirmative Action Considerations Discussed, if Applicable: DRB G CRSTC  G 
 
Salary Recommendations:        DRB Merit G Inequity G 
 
 

Check as appropriate 
 
 

 
Across-the-Board 

 
Merit 

 
Inequity 

 
Total 

 
CRSTC (Assigned Points) 

 
 

 
 

 
 

 
 

 
Instructor 

 
 

 
 

 
 

 
 

 
Assistant Professor 

 
 

 
 

 
 

 
 

 
Associate Professor 

 
 

 
 

 
 

 
 

 
Professor 

 
 

 
 

 
 

 
 

 
If the CRSTC recommendation differs from that of the DRB, please give the reason: 
 
_____________________________________________________________________________________________ 

_______________________________________________________________________________________
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