JCCC
ADJUNCT PROFESSOR REVIEW

Name of Adjunct Professor

For use by classroom observer:
O Observation date

O Satisfactory (see comments)
O A follow-up visit is recommended
O

Areas for potential improvements have
been discussed with the faculty member

visited, or a meeting time has been
scheduled.

Classroom Observer Signature Date

Comments (Observer)

For use by Assistant Dean:

O I have reviewed and accepted the
comments of the classroom observer.

O A follow-up observation has been/will be
made by

O I have reviewed the IDEA evaluations.

O I have noted additional information for this
evaluation in the comment section.

Assistant Dean Signature Date

Comments (Assistant Dean)

For use by Adjunct Professor:

O I have received a copy of all of the
materials used for this evaluation and have
read and reviewed the Assistant Dean’s
comments.

Adjunct Professor Signature Date

Comments (Adjunct Professor)

4601-26 8/07




