ANNUAL REVIEW FOR FACULTY
(January1, 2010 – December 31, 2010)

	NAME
	
	WSU ID #
	

	ACADEMIC
	
	ANNUAL
	
	10 MONTH
	

	YRS @ WSU
	
	DEGREE
	
	DEGREE YEAR
	

	TITLE
	PROG/BUDG
	
	%SERVICE
	
	DEPARTMENT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CHAIR MERIT RATING
	
	DEAN MERIT RATING
	

	UNIT MEAN/SD
	
	CHANCELLOR MERIT RATING (when applicable)


	


••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

ANNUAL REVIEW STATEMENT:
	
	
	
	

	DEPT CHAIR/ PRINCIPAL INVESTIGATOR  SIGNATURE

  
	DATE
	
	EMPLOYEE SIGNATURE
	DATE



	
	
	
	

	DEAN/DIRECTOR SIGNATURE
	DATE
	
	CHANECLLOR/ R&E CENTER DIRECTOR  SIGNATURE
	DATE

	Please attach a vita or resume for each employee.  Employee signature indicates that the employee has seen and had the opportunity to discuss this review.  Employee may attach a response to this review.




