PERALTA COMMUNITY COLLEGE DISTRICT
PEER EVALUATION FORM

EVALUEE ________________________________________________________
Date____________________

Semester_________     Academic Year___________________    College_______________________

Primary responsibility for the tenure review process rests with the Tenure Review or Evaluation Team Committee.  The purpose of this form is to provide other faculty in the evaluee’s discipline an opportunity to communicate relevant information to the Committee.  You are free to comment on any first-hand knowledge relating to the following areas:

PROFESSIONAL CONSIDERATIONS

Knowledge Base


Application of Knowledge Base


Motivation and Interpersonal Skills


Professional Responsibility

YOU MAY ALSO INCLUDE

Specific strong points


Specific weak points


Recommendations

(Please attach comments to this cover sheet.)
Signature of Evaluator_________________________________________  Date__________________

Name (Printed) ______________________________________________ 
c:/TR-Peer Eval.8-02  – [Buff]
