
DEPARTMENT OF MATHEMATICS
EBERLY COLLEGE OF ARTS AND SCIENCES

FACULTY EVALUATION/ACADEMIC PRODUCTIVITY REPORT

Faculty Member                                                         Report Period                       

Rank                                               Date of most recent promotion                   

Date of Initial appointment at WVU                  Date of Tenure                 

Graduate Faculty Status:  Full            Associate            None                

I.  Profi le of Formal Teaching Activities.

A.  Instruction:.  List courses taught during the Spring, Summer and Fall sessions.  

Evaluations on
Course Course Beginning Credit  fi le or to be
Semester Number  Title Enrollment Hours     Submitted 

B.  Supervised Study and Research:.  List independent study courses and graduate research supervision.  

Course    Number Credit  
Semester Number  Subject of research/study  Students Hours     

.  Preparation of Unpublished Instructional Materials:  Give complete details (e.g. for textbook supplements 
and instructional manuals, give the title, co-authors, method of dissemination and date.)C



D.  Grants and Contracts

Are You Principal
1. Title/Description Dates of Award the Investigator

Funding   Administration  Level Total Amount of Award/
Source Federal, State, Univ. Your Amount if Group Grant 

E.  Other:  List any other activities in which you were involved that you feel fall under the category of TEACH-
ING, as indicated by the University, College and Departmental guidelines.  Include non-credit generating 
instructional activities, e.g., Reading Laboratory

II.   Advising and Graduate Committee Activities

A.  Student Advising

1.  Undergraduate 

2.  Graduate

B.  Graduate Committees:   (Include only committees active during report period.)  

Degree Chair/  Are you directing  Expected Gradua-
Student  Sought Member Thesis?  tion Date

III.  Scholarly Products Including Publications, Presentations, and Grants

A.  Publications: 



1.  In Print: Give a complete citation for all works published during the review period including Title, Co-Au-
thors, Publishers and Date.  List them under the following subheadings.
a.  Books,  
b.  Chapter(s) in Book(s),  
c.  Article(s) in Refereed Journal(s),  
d.  Article(s) in Unrefereed Journal(s),  
e.  Article(s) published in Refereed Conference Proceedings,  
f.  Article(s) published in Unrefereed Conference Proceedings,  
g.  Reports (indicate type and purpose),
h.  Other.

2,  Accepted: Give a complete citation under the subheadings listed above.

3,  Submitted:  Give title, co-authors, and potential publisher.
B.  Presentations:  Give a complete citation for all professional presentations given during the review period 
which you authored or co-authored (include title, location, date, and whether you were or were not the presen-
tor).

1.  Invited Addresses

2.  Conferences

3.  Other:

C.  Grants and Contracts

Are You Principal
1. Title/Description Dates of Award the Investigator

Funding   Administration  Level Total Amount of Award/
Source Federal, State, Univ. Your Amount if Group Grant 

D.  Other: List any other activities that you feel fall under the category of RESEARCH as described by the Uni-
versity, College and Departmental guidelines. 



IV.   Commentary on Research in Progress

V.  Service Activities

A.  Service to Institution

1.  Committee Responsibilities  Indicate level of committee (departmental, college, or university).

Do you Chair Dates of Your How Often
Committee Level the Committee? Term of Service Does it Meet?
2.Other 

B.  Service to the Profession

1.Review of Professional Works:  Give details, (e.g. name of journal, are you an editor?).

2.  Review of Proposals:  Give details, (e.g. funding agency).

3.  Other
C.  Service to the State/Region

D.  Grants and Contracts
Are You Principal
1. Title/Description Dates of Award the Investigator

Funding   Administration  Level Total Amount of Award/
Source Federal, State, Univ. Your Amount if Group Grant 

E.  Other: List any other activities in which you were involved as a WVU faculty member that you feel fall un-
der the category of SERVICE as described by the University, College and Departmental guidelines.  
VI.  Additional Remarks: 
Faculty Member                                           Date                  
(Signature)

Chairperson                                                  Date                 
(Signature)


