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DIVISION OF CONTINUING EDUCATION

COMPREHENSIVE EVALUATION

Unit Member:_________________________________________________________________

Session/Year:__________________________________________________________________

Course(s) Taught:_______________________________________________________________

Evaluator:________________________________ Title: _____________________________

Evaluator's Comments:

_____________________________________________________________________________
Unit Member's Comments (if any):

I have read and received a copy of these
comments.

___________________________________ _______________________________
Evaluator Unit Member

Date:____________________________ Date:___________________________
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