
Contact Person___________________________      Extension___________________________

Pick up Person___________________________

Number of Questions___   Maximum Number of Responses___   Number of Copies Needed___
(1 - 60) (1 - 9)

Check the Report(s) Needed:

___Schedule Number Report        ___Faculty Report          ___School Avg Report
(Only Arts and Humanities)

____Department Report      ____School Report

____Group Report      Group Report Title______________________

Include Grand Mean?    Yes_____  No_____

List any items not to be included in the grand mean calculation______________________________
_____________________________________________________________________________________________

Select the type of Grouping needed:

Department____________________________("ALL" or the Dept name)

Course Type___________________________("ALL" or LEC,ACT,SEM,LAB,SUPV)

Course Level__________________________("ALL" or LD,UD,GD)

Special Grouping    ____3     ____4     ____5    ____6     ____7    ____8    ____9

Schedule Number(s))__________________________________________________________________________

_____________________________________________________________________________________________

_________________________________________________________("ALL" or list the Schedule Numbers)

Special Instructions:________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Report ID : 

Operator  : 
Term      : Fall 2006

CALIFORNIA STATE UNIVERSITY, FRESNO
FACULTY EVALUATION CHECK LIST - REPORT

Number - College Name
Department Number - Department Name

Page No : 1  of 2
Run Date: 08/01/2007
Run Time: 14:25:57
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If Group Report is checked you must specify a title.
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