University of Maryland School of Medicine
Comprehensive Post-Tenure Review for Faculty
Chair/Director Evaluation Form
IMPORTANT: 
· Be sure this assessment is based on expectations and activity for the past 5 years or since last review.  
· Statements should be supported by facts and/or examples and provide enough detail to substantiate the selected rating.  
· Please use complete sentences to describe the faculty member’s contribution to each mission area.

Faculty Member’s Name:  
Department:  Choose department
Division:  
Post-Tenure Review Year:  2026
Last Post-Tenure Review Year:  Choose an item. 

Chair/Director Comments and Recommendation:

Teaching, advising or other educational activities and assessment:
Click here to evaluate performance in teaching, including courses taught, types of students (residents, medical students, etc.), time spent on teaching, mentoring, teaching awards, etc.
Scholarly research or creative activities and assessment:
Click here to evaluate scholarly productivity.  Include research interest, funding, quality of research and publications, other scholarly activity.
Service activities (Department, University, Hospital, Government, Professional) and assessment:
Click here to evaluate performance in service.
Clinical activities (if applicable) and assessment:
Click here to evaluate performance of clinical duties.  Include specialty, scope of practice, clinical FTE, etc.
Chair/Director Summary Comments:
Click here to enter text.
Director/Chair Recommended Rating Recommendation:  Choose a rating.
Include a development plan if rating is Meets Expectation with Qualification or Not Meeting Expectations.  Provide the development plan for the faculty member’s review and signature before submitting PTR documentation to Dean’s Office.

Center/Institute/Program Director Signature (if applicable): _________________________________________________

Department Chair Signature:  	
