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CFE/AFT 7/1/20-6/30/22 

 COAST COMMUNITY COLLEGE DISTRICT 
REGULAR / TEMPORARY / CATEGORICAL FACULTY 

EVALUATION SUMMARY REPORT 
 
Coastline Community College        Golden West College        Orange Coast College       . 

Faculty Evaluatee Name: 

 

Date of Report:  

 

 Date/Time of Meeting:  

 

Tenured/Regular Faculty:          Categorical:          Temporary:         . 

 

1. Brief description of evaluation procedures (e.g. site observation, conference, written report).  

 

2. Professional growth activities:  

 

 

3. Specific areas of professional strength:  

 

 

4. Suggestions: 

 

 

5.  Student Learning Outcomes:  Are the course SLOs from the official Course Outline of Record 

accurately reflected on the evaluatee’s course syllabus? Yes:        No        . 

 
How has the evaluatee used SLO assessments to improve student learning?  

 

 

6. Summary of Panel Evaluation:  
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Evaluation Year: _______ 
 
Panel Evaluation Recommendation - Check one: 

   Satisfactory or better. 

   Satisfactory with suggestions. 

   Unsatisfactory with continued evaluation and a Performance Improvement Plan (PIP). 

   Unsatisfactory with an augmented evaluation (Regular Faculty only). 

 
For Temporary Faculty Only: 
 

   Would consider hiring again 

   Would NOT consider hiring again. 

 
Faculty Member Evaluatee's Response: ________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

 

Committee Review and Signatures 
Agree  /  Disagree (with Team Evaluation) - Mark One 

 
Agree Disagree     Committee Names – Print Legibly                 Committee Signatures                    Date 

 
 
 

 
 
 

 
 

   

 
 
 

 
 
 

 
 

   

 
 
 

 
 
 

 
 

   

 
 
 

 
 
 

 
 

   

 

Evaluatee’s Name - Print Legibly                             Evaluatee’s Signature                        Date 
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