	THE UNIVERSITY OF TEXAS MEDICAL SCHOOL AT HOUSTON 
	SIX-YEAR FACULTY REVIEW
	Review Period: September 1, 2001 - August 31, 2007	

The purpose of the Six-Year Faculty Review is to:

· Encompass a broader view of accomplishments in the preceding six-year period.
· Encourage long-range planning.

Instructions for the Faculty Member:

1.	Your department chair will notify you six months prior to the deadline for submission of the review materials for the Six-Year Faculty Review.

2.	After you are notified, submit the following to the department chair:  
a)	Annual Faculty Review form for the 2006-07 academic year.
b)	An updated curriculum vitae and bibliography, in the Medical School format.
c)	The completed Annual Faculty Reviews for the preceding five academic years
(2001-02; 2002-03; 2003-04; 2004-05; 2005-06 without the c.v.)
d)	Other supporting materials you deem important for the review (i.e., letter of invitation to lecture, serve on editorial board, etc.).

Instructions for the Department Chair:

1.	Phase in the Six-Year Faculty Review process over a period of six years beginning no later than September, 1998.  A recent comprehensive review such as for promotion/tenure can be used to reset the schedule for the Six-Year Faculty Review.

2.	Notify the faculty members to be reviewed six months in advance of the deadline for submission of the review materials.

3.	Conduct the Annual Faculty Review for the sixth year according to the Annual Review guidelines. You may add comments (optional) about his/her overall progress in the last six years.

4.	Submit the complete packet to the Office of Faculty Affairs, G.300 MSB, by the
April 14, 2008 deadline.

5.	The School Faculty Review Committee will review the documentation provided and forward its evaluation to the Dean.

6.	You and the faculty member will be notified by the Dean regarding the outcome of the review process.
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Instructions for the School Faculty Review Committee:

1.	The faculty member’s performance should be evaluated based on his/her Annual Faculty Reviews for the preceding six academic years and any supplemental materials submitted by the faculty member, the Departmental Peer Committee and the chair.

2.	Using the Six-Year Faculty Review form, provide a written evaluation of the faculty member’s accomplishments in the broad areas of:
· Scholarship 
· Teaching
· Clinical Care
· Service/Administration

3.	In the review, consider the goals, expectations, assignments that were agreed upon by the faculty member and the department chair.

4.	The Six-Year Faculty Review form should be signed by the chair of the School Faculty Review Committee and forwarded with all supporting documentation to the Dean.

5.	The Dean will notify the department chair and the faculty member about the outcome of the review.

6.	The Dean will forward a copy of the Six-Year Faculty Review to the Executive Vice President for Academic Affairs with his comments as appropriate.


	The University of Texas Medical School at Houston
	Six-Year Faculty Review
	Period: September 1, 2001 - August 31, 2007

Attach copies of the 6 faculty review forms for the above time period and only the most recent CV and bibliography
 
_________________________________________________     ___________    _______________________________
 Last                                        First                                      MI       Degree(s)        Rank

Full-time ___ (100%) –or- Part-time _____%; If full-time, check track: Clinical ___ Research ___ Tenure ___; Tenured:  Yes -or- No


Department: _________________________________ Division: __________________________ Date: ___________

	
	ACTIVITY
	
	EVALUATION BY THE
	DEPARTMENT PEER REVIEW COMMITTEE

	
Scholarship


Category 1         Category 2         Category 3 
	
Comments:

	
	


	
	


	
	


	
	


	
Teaching


Category 1         Category 2         Category 3 
	
Comments:

	
	


	
	


	
	


	
	


	
Clinical Care


Category 1         Category 2         Category 3 
	
Comments:

	
	


	
	


	
	


	
	


	
Service/
   Administration

Category 1         Category 2         Category 3 

	
Comments:

	
	


	
	


	
	


	
	






                                                                                                                                                    
Category 1-Satisfactory        Category 2-Performance will benefit from institutional assistance        Category 3-Unsatisfactory

											         



Name: _____________________________________________		                  



 Category 1-Satisfactory        Category 2-Performance will benefit from institutional assistance        Category 3-Unsatisfactory



Overall Level of Performance: 	Category 1            Category 2            Category 3 

Comments: 




_________________________________________		______________________
for Department Review Committee				Date	



Overall Level of Performance: 	Category 1            Category 2            Category 3 

Comments:



__________________________________________	______________________
Department Chair					Date



Evaluation by School Faculty Review Committee:

Overall Level of Performance: 	Category 1           * Category 2         * Category 3 

         * Forward to School FAPT Committee
Comments: 



_____________________________________		______________________	
for School Faculty Review Committee			Date



School FAPT Committee:

Comments:
___________________________________	          ___________________________________
___________________________________	          ___________________________________
___________________________________	          ___________________________________


___________________________________	           ___________________________________

Chair, FAPT Committee	  Date	           Dean, Medical School	             Date
