
Name:_______________________________ Banner ID no.: _________________________

Campus Box:______________________

College or School: _____________________ Department:_____________________________

Date of full-time faculty appointment at SIUE:___________

Context to consider during the Chair and instructor meeting, and/or Dean and Provost 
advancement submittals:

• Is the course a new prep for this instructor?
• Is this a new course to the program?
• Is this a pilot course?
• Is this considered an unpopular class or does it contain controversial content?
• What is the class size?
• How much control does the Instructor have over course content?
• What is the format of the class- hybrid, on-line, face-to-face?

Discussion of Course Evaluations (optional)

Please use the space below to provide context or additional information about course evaluations.
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