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NMU Faculty Evaluation Processing Form 

(Please attach to front of Evaluation Materials) 
 

Evaluation Period _______________ 
 

Faculty Member:  ___________________________________________     __________________________________________ 
    (name)      (signature) 
 
Department:  ___________________________________________________________________________________________ 
 
Present Rank:  _______________________________________   Date Received:  _____________________________________ 
 
Highest Degree:  __________________________  Year Awarded:  _____________________  School:  ___________________ 
 
Full-Time Years at NMU:  ____________  Years Prior Service Credit:  ______________  Date Hired:  ____________________ 
   (excluding current academic year)                  (from appointment letter)                                      (at NMU) 
 
Tenure Status:  ___________________________________________  Date Awarded:  _________________________________ 
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