APPENDIX O—Rank Change Committee Scoring Guide

Committee Member (print name): Date:

Significant, Continuing Contributions and/or
Participation Score as follows:

1 — No evidence provided

2 — Minimal contributions, either not significant
or not continual during time interval

3 — Acceptable

4 — Satisfactory

5 — Exemplary

Applicant
Name
(check if YES)
Approved
Not Approved

past 5 years
Contributions to the College

Contributions to the Profession
Participation in Professional
Development Activities (required)

Contributions to the Community
Two peer recommendations
(check if YES)

Satisfactory in at least 1 evaluation in

(two of three are required) (check one)
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