
 
 
 

 

 

Evaluation Cover Sheet for Lecturers 
 
Name:  ______________________________  

 

Department: ______________________________ 
 

College:  ______________________________ 
 
Current Appointment Status: 

□ Semester by semester appointment 
□ One-year appointment 
□ Three-year appointment (indicate current year in appointment immediately below) 

□ First 
□ Second 
□ Third 

 

Please indicate the purpose of your evaluation: 
□ ANNUAL PERIODIC EVALUATION  
□ INITIAL THREE YEAR APPOINTMENT 
□ RENEWAL OF THREE YEAR APPOINTMENT 
□ RANGE ELEVATION 

 
 

 

 

I have read and understood the policies governing evaluation, appointment, and range 
elevation at Cal State LA, and I attest that the materials attached to this cover sheet and 
presented in my supplemental file are accurate. 

 
 

  

SIGNATURE DATE 
 
 
 
 

 

 

 

 

 

 

Division of Academic Affairs 

8/2016 

For College use only: 
 Evaluation for Three Year Appointment 
 Evaluation for Range Elevation 


	Please indicate the purpose of your evaluation:
	□ ANNUAL PERIODIC EVALUATION
	□ INITIAL THREE YEAR APPOINTMENT
	□ RENEWAL OF THREE YEAR APPOINTMENT
	□ RANGE ELEVATION
	I have read and understood the policies governing evaluation, appointment, and range elevation at Cal State LA, and I attest that the materials attached to this cover sheet and presented in my supplemental file are accurate.

	Name: 
	Department: 
	College: 
	Semester by semester appointment: Off
	Oneyear appointment: Off
	Threeyear appointment indicate current year in appointment immediately below: Off
	First: Off
	Second: Off
	Third: Off
	DATE: 
	Evaluation for Three Year Appointment: Off
	Evaluation for Range Elevation: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


