LECTURER SERIES DATA SUMMARY (UNIT 18)


NAME:       
_________________________________________________________________________________________________

TEACHING RECORD

COURSES TAUGHT DURING:
1. prior six years, if recommendation is for Continuing Appointment after six or more years of service at UCLA;

2. prior three years, if recommendation is for advancement to Senior Lecturer;

3. current term of appointment, in all cases not included in 1 and 2.

	Term, Year
	Course No.
	Title of Course
	Required
	Enrollment
	Other Faculty Participants
	Teaching Evaluation Scores
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OTHER TEACHING ACTIVITIES (i.e. teaching experience outside UCLA):
     
     
     
     
     
     
     
     
______________________________________________________________________________________________________________________________

PROPOSED TERM COURSE PROGRAM TO BE ASSIGNED FOR EACH QUARTER:
	Quarter
	Course No.
	Title of Course
	Other Faculty Participants

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


LECTURER SERIES DATA SUMMARY (UNIT 18)


NAME:       
_________________________________________________________________________________________________
PROPOSED APPOINTEE’S CERTIFICATION & INVENTORY OF ADDED MATERIALS PRIOR TO DETERMINATION OF DEPARTMENTAL RECOMMENDATION

I CERTIFY THAT:

1)
I was informed of purpose and timing of this review, and of the criteria and procedure to be used.
2)
I was provided with the opportunity to supply information and evidence for the file, to submit letters evaluating my performance, to suggest names for solicitation of letters of evaluation, and to provide in writing names of persons who in my view might not provide objective evaluations.

3)
I inspected the data set forth on the previous pages of this data summary.  My initials following the entries on that page indicate concurrence in the completeness and accuracy of the data.  (Any items corrected by me or added at my request are listed below.)
4)
I received a copy of the departmental evaluation of my performance made for this review, and had the opportunity to provide a written response to that evaluation for inclusion in the file.  (If such a response was provided, it is listed below.)

5)
With respect to your interdisciplinary work, as provide for in The UCLA CALL, III. Professorial Series IV.C.9, and Appendix 37, you have the right to:

(1) describe, in your self-statement, your interdisciplinary work in detail; (2) identify persons, both extramural and intramural, qualified to evaluate it; and (3) designate, below, UC interdisciplinary entities (e.g., organized research units, research centers, interdisciplinary degree programs, interdepartmental programs, centers for interdisciplinary instruction, etc., as well as the other department in a joint or split appointment) with which you have been affiliated and whose input you expect your Chair (or Director) to solicit in this personnel action:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (insert name of Department, interdisciplinary entity, etc.).









Name

























Date

Items I have corrected and items and statements I have added.

LECTURER SERIES DATA SUMMARY



NAME:       
_________________________________________________________________________________________________

PROPOSED APPOINTEE’S CERTIFICATION AFTER DETERMINATION OF DEPARTMENTAL RECOMMENDATION
I CERTIFY THAT:
I received a copy of the departmental recommendation and had the opportunity to provide a written response to that recommendation for inclusion in the file.  (If such a response was provided, it is indicated below.)









Name

























Date

Written response to the departmental recommendation was submitted 

 (check if submitted).
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