               Full-Time Faculty Self-Evaluation Part One
	Last Name
	

	First Name
	

	Department
	

	School
	

	Academic Year
	

	Rank
	


                               Rank: (Professor, Associate Professor, Assistant Professor, Instructor)
A. Teaching
B.  Professional Development and Scholarship
C. Service to the College
D. Service to the Community

Please rename your evaluation and send it back to:

Dana Xiao: dxiao@methodist.edu or Michael Hadley: mhadley@methodist.edu 
