
DEPARTMENT SUMMARY FIVE YEAR 

COMPREHENSIVE REVIEW 

Based on Evaluation of Activities for Academic Years 

June 1, 20____ to May 31, 20____ 

 

Faculty member evaluated: ______________________________  Rank____________________ 

Department of__________________________________________________________________ 

Signature Dept. Committee Chair:______________________ Date_______________ 

 

Department Committee Total Votes 

   

 

 

Total number of votes 

Positive Five Year Review  

Negative Five Year Review  
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