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Review and Evaluation of Participation in Department/College/University Affairs 
 
 
 
 
 
 
 
 
 
Review and Evaluation of Student Relationships 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Department Committee Vote on Satisfactory Progress (Y-N-A): ___ - ___ - ___            
 
 
_________________/_____,  Committee Chair        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
_________________/_____,  Member        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
_________________/_____,  Member        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
_________________/_____,  Member        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
_________________/_____,  College Committee Representative (2nd Year Review Only) 
Signature            Date 
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Department Chair’s Comments 
 
 
 
 
 
 
 
 
 
 
 
 
______________/_____,  Department Chair 
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Review and Evaluation of Participation in Department/College/University Affairs 
 
 
 
 
 
 
 
 
 
 
 
Review and Evaluation of Student Relationships 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
 
 
College Personnel Committee Vote on Satisfactory Progress in 4th Year of Service: 

(Y-N-A):   ___ - ___ - ___ 
 
 
 
_________________/_____,  Committee Chair        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
 
_________________/_____,  Member        _________________/_____,  Member 
Signature            Date     Signature       Date 
 
 
 
_________________/_____,  Member        _________________/_____,  Member 
Signature            Date     Signature       Date 
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