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Faculty Policy Series #13B 

  

HOFSTRA UNIVERSITY LIBRARY-CHAIRPERSON'S 

EVALUATION FORM 1 

 
ACADEMIC YEAR, SEPTEMBER l, __________ TO AUGUST 3l,__________ 

 

Name 

Rank 

Dept.  
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F.   I have seen the Deans recommendation for my dept. ___________ 

      Date:__________________________________________________  

l.    I sign with agreement: ___________________________________     

      I sign with disagreement: _________________________________  

 

2. Reasons for disagreement:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G. Two-way review of issues by Chairperson and Dean held  

Date:_____________________________________________________ 

Signature of Dean of Library Services:__________________________  


