DEVELOPMENT PLAN FOR ________________________________________
____________________

(Nontenured faculty only)


Date Plan Established

1. The growth area(s) identified in my latest evaluation, ____________ briefly stated:

(Date)

Chair comments:

2. Development goal(s):

Chair comments:

3. Development activities planned.  List projected date(s) of completion and, if possible, method(s) by which results will be evidenced:

Chair comments:

4. Support and resources to be supplied by the evaluator and the University:

Chair comments:

5. A progress check of this plan will be accomplished late this spring and fall semester.

Submitted by _______________________________________
Reviewed by _____________________

Faculty member’s signature
Supervisor’s signature

Approved by _______________________________________
Date: __________________________

College Dean


Approved by _______________________________________
Date: __________________________

Vice President for Academic Affairs










Faculty

Supervisor

Spring follow-up interview accomplished ___________________     __________          ___________






          Date

                Initials                   Initials

Fall follow-up interview accomplished _____________________     __________          ___________






         Date                                          Initials                   Initials

VIII. Evaluation of Faculty and Administrators

08-02, 08-03

