
SANTA BARBARA CITY COLLEGE 
FACULTY EVALUATION SUMMARY* 

Evaluatee: _____________________________________________   Employee Number (K#): ___________________________ 

Department: ____________________________________________  Semester/Year:  __________________________________ 

Status:            Contract (Probationary) Master Teacher Part-Time             Regular (Tenured)             Temporary Contract

Overall Evaluation: 

Satisfactory  with regard to each of the applicable District Performance Criteria 

Needs Improvement with regard to each of the applicable District Performance Criteria 
(Include Plan for Improvement as outlined in AP 7151 Evaluation of Faculty.) 

Substandard with regard to each of the applicable District Performance Criteria 
 (Include Plan for Improvement, when applicable, as outlined in AP 7151 Evaluation of Faculty.) 

Acknowledgment of Receipt: 

Evaluatee: ____________________________________________________ Date: ____________________ 

By signing above, the evaluatee acknowledges: I have received a copy of this evaluation and understand that I have ten days from this 
date to submit to my area dean an optional addendum to the evaluation packet. My signature does not necessarily indicate agreement 
with the content. 

Evaluator: ____________________________________________________ Date: ____________________ 
(Committee Chair) Name, Title, Department 

Evaluator: ____________________________________________________ Date: ____________________ 
Name, Title, Department 

Evaluator: ____________________________________________________ Date: ____________________ 
Name, Title, Department 

Received & Forwarded: _________________________________________ Date: ____________________ 
Department Chair 

Received: ____________________________________________________ Date: ____________________ 
Dean 

Received: ____________________________________________________ Date: ____________________ 
         Executive Vice President, Educational Programs 

Received: ____________________________________________________ Date: ____________________ 
Human Resources 

Next Evaluation Due: ___________________________________________ 

Evaluation Summary for Regular (Tenured), Contract (Probationary) and Temporary Faculty (Academic Policies Committee 2-26-16; Academic Senate 9-14-2016)

*Except for an optional addendum from the evaluatee, no additional information or documents shall be included in the evaluation after the
summary form is signed.
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