
UI FACULTY POSITION DESCRIPTION FOR ANNUAL PERFORMANCE REVIEW for 20__ 
(REVISED 7-07) 

 

Date:    Department:   

Name:    Title/Rank:   
Appointment:  Academic Year  Fiscal Year  Other   

Tenure Status:  Non-tenured  Tenured    Year Tenured:    

RESPONSIBILITIES: 

1. Teaching: 
Statement of Goals and Objectives for the Year:  

 
Planned Coursework: 

Semester Subject Course # Section Credits 

Percent 
Responsibility 
(100% unless 
team taught) 

Course Title 

Spring       
Fall       
Summer       
 
Describe Additional Instructional Responsibilities (course redesign, introduction of new delivery methods, 
involvement in course, program, and university level assessment of student learning outcomes, etc.):   
 
 
 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 
 
 
2. Scholarship and Creative Activities (Including Teaching/Learning, Artistic Creativity, Discovery, 

Integration, and Application and Engagement Activities) 
Statement of Goals and Objectives for the Year:  
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 
 
3. Advising and Mentoring Students 
Statement of Goals and Objectives for the Year:  

No. of Advisees:  Undergraduate (Approx):   Major ____  Minor ____  Certificates ____ 
 Grad (as Major Professor):  Masters Non-Thesis ___   Masters Thesis ___  Doctoral ___ 
 
 No. of Mentees:  Undergraduate In:  Scholarship  ____ Teaching ____  Outreach/Extension ____ 
  Graduate In: Scholarship  ____ Teaching ____  Outreach/Extension ____ 
 
 

Other Service to Students (organization/program advisers, masters/doctoral committees as opposed to major 
professor, etc.): 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
 
 



4. Extramural Service and/or University Service 
Statement of Goals, Objectives and Planned Activities:  
 
 
 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 
 
 
 
5. Outreach/Engagement and/or Extension Activities 
Statement of Goals, Objectives and Planned Activities:  
 
 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
6. Administration 
Statement of Goals, Objectives and Planned Activities:  
 
 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
7. Advancement 
Statement of Goals, Objectives and Planned Activities:  
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
 
8. Professional Development 
 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
 
 
9.  Other 
 
 
 
 
Est. Percentage of Time: Spring:  ________ Fall:  ________ Summer:  ________ 

 
 
 
 



 
Summary of Percentage Time Allocations by Responsibility Area for Period 

 
 Planned Percentage Allocation 

Area Spring Fall Summer* Annual 
Teaching     
Scholarship and Creative Activities     
Advising and Mentoring     
Extramural Service and University Service     
Outreach/Engagement & Extension Activities     
     
Administration     
Advancement     
Professional Development     
Other     
Total (All must equal 100%)     

*Summer Column should only be completed by faculty members who have a twelve month, fiscal year 
appointment. 

 
 

AUTHENTICATION 
 

1. Incumbent Faculty Member: I agree that this is a reasonable definition of my responsibilities to the 
University of Idaho for the forthcoming calendar year. 

 
 

____________________________________________ 
Signature of Faculty Member 

 
 

2. Approval of Unit Administrator(s) (including interdisciplinary/center administrator(s) or faculty with joint 
appointments when appropriate): I agree that this position description is a reasonable reflection of the stated 
expectations for progress towards tenure, promotion and/or continued satisfactory performance evaluation 
(per FSH 3140 B2). 

 
 
   ____________________________________________________ 
   Unit Administrator 
 
 
   ____________________________________________________ 
   Unit Administrator (joint appointments if applicable) 
 
 
   ____________________________________________________ 
   Interdisciplinary/Center Administrator (when appropriate) 
 
 
   ____________________________________________________ 
   Interdisciplinary/Center Administrator (when appropriate) 
 
 

3. Approval of College Dean: I agree that this position description is a reasonable reflection of the stated 
expectations for progress towards tenure, promotion and/or continued satisfactory performance evaluation 
(per FSH 3140 B2). 

 
 
 ____________________________________________________ 
      Signature of Dean 
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