PERFORMANCE APPRAISAL OF CIVILIAN LEADERS
(Chairs, Deans, Directors, Associate and Assistant Provosts)
	NAME  (FULL NAME)
	
	ORGANIZATION CODE:  
	      


	POSITION TITLE 
	


	RATING PERIOD BEGINNING
	1 MAY ______
	ENDING
	30 APRIL ______


PART I.  CRITICAL ELEMENTS SET:  (NPS-wide critical elements are attached)

	FACULTY MEMBER’S SIGNATURE
	
	DATE
	


(NOTE:  My signature certifies that I have reviewed the critical elements, which are attached, and that I accept these elements.)

	RATER’S SIGNATURE
	
	DATE
	

	(NOTE: My signature certifies that I have informed the faculty member being rated that the attached critical elements will be used to rate him/her.)

	REVIEWER’S SIGNATURE
	
	DATE
	

	
	
	
	



PART II.  RATINGS AND SIGNATURES:

	
	  RATING (“M”, “U”, or “N/A”)

	CRITICAL ELEMENTS
	BY RATER
	
	BY REVIEWER



	INTERNAL CONTRIBUTION
	
	
	

	EXTERNAL CONTRIBUTION
	
	
	

	SUMMARY RATING  
	
	
	


	SIGNATURES:
RATER’S SIGNATURE
	
	DATE
	

	
	
	
	

	REVIEWER’S SIGNATURE
	
	DATE
	

	
	
	
	

	FACULTY MEMBER
	
	DATE
	

	DEP. EEO OFFICER
	
	DATE
	


