College of ____________________

Calendar Year ______ Faculty Performance, Productivity, and Impact Record

To be completed by the department and discussed with faculty during evaluation
Academic Profile

	Name:
	
	
	Department:
	

	Title/Rank:
	
	
	Tenure Status:
	

	Date Appointed to Current Rank:
	

	
	Date of Preliminary Review:
	

	
	Date of Next Post Tenure Review:
	

	
	Administrative Assignment:
	

	
	Endowed or Named Position:
	

	Graduate Faculty:
	Yes
	
	No
	
	

	Years of Service at ISU:
	
	Years of Service Elsewhere:
	
	

	Date of 20___ Annual Review
	


	Evaluation and Advancement History
Last 7 years: include annual, 3rd year, P&T, post-tenure and/or 6 semester reviews

	Date
	Type of Review
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Evaluation and Advancement Schedule 
Next 5 years: include annual, 3rd year, P&T, post-tenure and/or 6 semester reviews

	Date
	Type of Review

	
	

	
	

	
	

	
	

	
	


Conflict of Interest and Commitment

· Conflict of Interest and Commitment Policy
· Procedures, Applications and Guidance (PDF)
· 

HYPERLINK "https://www.provost.iastate.edu/files/documents/COIC%20FAQ%201-1-21.pdf"

FAQ (PDF)


Position Responsibility Statement (PRS)
	Current, signed PRS contains the collegiality paragraph:
	Yes
	
	
	No
	

	If no, please provide a revised PRS for signature.


