WAYNE STATE

UNIVERSITY

PERFORMANCE REVIEW FORM
Academic Administrators

(Please see accompanying guidelines)
Review form prepared mid-August ____
	Employee Name
	Banner I.D.
	Classification

	
	
	

	School/College/Division
	Department
	

	
	
	

	
	
	


Self-Evaluation Narrative:

[The self-evaluative narrative should address accomplishments during the concluding year and goals for next year. Exhibits may be attached if desired.]
Supervisor’s Comments:

	Supervisor Signature
	Date:

	Supervisee Signature:
	Date


� Academic Administrators include Associate and Assistant Provosts, Associate Vice Presidents who hold faculty appointments, Deans, Associate Deans, Assistant Deans not primarily associated with support of student services, Academic Directors, Department/Division Heads, Department Chairpersons, Associate Department Chairpersons, and Ombudspersons.








