UNIVERSITY OF WISCONSIN–MILWAUKEE
Academic Staff Annual Evaluation
(Time period being reviewed)

To Be Completed By The Employee
Name _____________________________Title_____________________________________


Division/Department _________________________________________________________

Performance reviews are designed to assist in the professional development of the staff member, to encourage a high level of service to the University, and to give the staff member a clear understanding of her/his role in the unit in which employed.


I. Evaluate your performance of the regular duties as stated in your position description and any special objectives or goals.
II. Indicate the nature of your professional development activities to enhance your job performance and professional skills.  (Include courses, degrees, seminars, training, or participation in professional organizations.)  Assess the impact on your professional development.

   
    Employee's Signature                       Date

UNIVERSITY OF WISCONSIN–MILWAUKEE
Academic Staff Annual Evaluation
___________________________________

(
Time period being reviewed)

To  Be Completed By The Immediate Supervisor

Name _____________________________Title_____________________________________

Division/Department_________________________________________________________

Conference Date___________________________

Performance reviews are designed to assist in the professional development of the staff member, to encourage a high level of service to the University, and to give the staff member a clear understanding of her/his role in the unit in which employed.

I.     Review the position description (note modifications, if any) and briefly evaluate employee's


performance of regular job duties and responsibilities as well as any special goals 


and objectives established for the year (Section I on employee's evaluation).

II.
Comment on professional development activities (Section III on employee's evaluation).
III. Summarize overall evaluation of performance (e.g., needs improvement, satisfactory, excellent, etc.)
Signatures verifying the performance evaluation has been completed and reviewed:


Supervisor
Date



 Department Head
Date 
       
  
_______________________________________________

 Dean/Division Head
Date

