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FACULTY EVALUATI ON CHECK LI ST - REPORT Run Date: 08/01/2007
Qoerator Number - College Name Run Tinme: 14:25:57
Term : Fall 2006 Department Number - Department Name
Contact Person_ Extension
Pick up Person_
Maxi num Nunber of Responses___ Nunber of Copies Needed
(1 - 60) (1-9)
Check the Report(s) Needed:
____Schedul e Nunmber Report ___Faculty Report ___School Avg Report
(Only Arts and Humaniti es)
Depart ment Report School Report
G oup Report Group Report Title
If Group Report is checked you must specify a title. |
Include Grand Mean?  Yes No

If a special grouping code was used on the "Control

_ sheets" please complete the following.
Sel ect the type of G ouping needed:

Depar t ment ("ALL" or the Dept namne)

Cour se Type ("ALL" or LEC, ACT, SEM LAB, SUPV)

Cour se Level ("ALL" or LD, UD, GD)

Speci al Groupi ng 3 4 ) 6 R 8 9

Schedul e Number (s))

("ALL" or list the Schedul e Nunbers)
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