Wichita State University

Unclassified Professional Performance Evaluation Form

Division of Academic Affairs and Research

Calendar year 2009
Section 1:  Generation Information

Name   
__________
__
Position title    
_____________
Department

__
Years in current status 

__________
Appointment type:   _____Regular   _____Provisional    _____Temporary     _____Contingent _____Executive
Appointment FTE      _____Full time    _____Part time – FTE appointment
Renew appointment as:  _____ Regular     _____Provisional

Renewal recommendation:  _____ Recommended
_____ Not Recommended

Temporary or contingent renewal recommendation: 

_____ Renewal recommended, pending funding

_____ Renewal not recommended

_____ Position terminates __________________(date)
Section 2: Attachments to this form:

A. Unclassified Professional:   Attach one page explaining previous year’s activities related to goals.
B. Reviewer:  Attach an evaluative statement with specific reference to performance and check the appropriate 
           spaces below.

C. Unclassified Professional and Reviewer:  Attach a narrative statement of the specific goals for next year.
	 
	 Excellence
	Intellectual Exploration 
	Enhance learning
	Support (service)
	Retain
	Recruit

	Meets expectations
	
	
	
	
	
	

	 Does not meet expectations
	
	
	
	
	
	

	 N/A
	
	
	
	
	
	


Section 3:  Accountability Planning Matrix Assignment
Indicate the percentage of time spent on each matrix category for each of the four audiences. The total percentage of your time should equal 100%. There is no need to place a percentage in each cell. The amount of time spent in each matrix category should be discussed with the chair and unclassified professional and must be approved by the budget officer and budget review officer. If you are uncertain about the meanings of the categories, please discuss any questions with the budget officer.
	
	Students
	Faculty
	Staff
	Alumni & Community

	
	2009
	2010
	2009
	2010
	2009
	2010
	2009
	2010

	Excellence
	
	
	
	
	
	
	
	

	Intellectual Exploration

(Research/Creative Work)
	
	
	
	
	
	
	
	

	Enhance Learning(Teaching)
	
	
	
	
	
	
	
	

	Support
	
	
	
	
	
	
	
	

	Retain
	
	
	
	
	
	
	
	

	Recruit
	
	
	
	
	
	
	
	


Unclassified Professional Performance Evaluation

Signature Sheet

	
	
	

	Signature of Reviewer
	
	Date


EMPLOYEE: (please check appropriate statement, sign and date)

□
I have reviewed this report and have been given the opportunity to discuss it with the

reviewer.
 □ 
I have reviewed this report and have been given the opportunity to discuss it with the


reviewer, and have attached a written response to this review.
	
	
	

	Signature of Employee
	
	Date


BUDGET  REVIEW  OFFICER:   Action / Comments

	___________________________________________                _______________________

Signature of Budget Review Officer                                                 Date




PROVOST:  Action / Comments

	___________________________________________                _______________________

Signature of Provost                                                                           Date
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