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APPENDIX D-5 
DEAN’S 

EVALUATION OF CHAIR 
 

Name:    Department:        

Date of Last Evaluation:    University:        

Date of This Evaluation:    

 

EVALUATION (see responsibilities in Article VI, Section A and any completed PEC’s 
evaluation of the Department Chair (Appendix D-4)): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
Signature of Dean Date 

This is to certify that I have read this evaluation. 

    
Signature of Unit Member Date 
 


