Librarian Annual Evaluation Cover Sheet

	Librarian’s Name 
	     

	Department 
	 FORMDROPDOWN 



Included in this annual evaluation packet are the following, in this order: 

(Check to indicate inclusion.) 

Letter of evaluation 
 FORMCHECKBOX 

Librarian’s response to evaluation, if applicable 
 FORMCHECKBOX 



Annual Activity Report (without supporting documentation) 
 FORMCHECKBOX 



Annual assignment (with goals and objectives) 
 FORMCHECKBOX 



Annual assignment for the coming year (with goals and objectives) 
 FORMCHECKBOX 
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	Primary Supervisor’s Signature/Date 
	


  
  

Reviewed: 

	Department Chair (if other than Supervisor) /Date 
	

	Secondary Supervisor (if applicable) /Date 
	

	Division Director for Primary Supervisor/Date 
	

	Division Director for Secondary Supervisor/Date
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