
 

OPSU TEACHER EDUCATION PROGRAM 
FACULTY PERFORMANCE SUMMARY 

OF PROFESSIONAL DEVELOPMENT 
 

School Year      
 
Name              Rank      
 
Please complete the following information for the immediate preceding school year. 
 
TEACHING 
 
List all courses taught by semester for the past school year. Put an asterisk beside any 
Course taught by television or other distance learning method. 
 
Semester  Courses Taught  Number of Student  
   (Number & Name)  students in Evaluation 
           class       (good, above avg., etc.)  
Fall       

                  
                  
                  
                  
                  

 
Spring       

                  
                  
                  
                  
                 

 
Summer       

                  
                  
                  
                  
                  

 
Other       

                  
                  
                  
                  
                  

 



 
 
Evidence of quality instruction (awards, citations, etc.) 
      
 
 
Efforts to improve teaching/advising skills. 
      
 
 
Leadership in major course/curriculum revisions. 
      
 
 
ADVISING 
 
List the number of students advised during the past school year.         
 
Student organizations advised during the past school year.       
 
 
 
RESIDENCY COMMITTEES 
 
List the number of residency committees you served on during the past school year. 
      
 
PUBLICATIONS 
 
Identify all publications during the past year in each category. 
    
   Status  
 Citation In print Accepted In review 
Books     
Book Chapters      
Peer-reviewed 
Journals 

    

Peer-full-paper      
Peer abstract     
Other journals     
Other 
publications 

    

Comments:        
 



 

PRESENTATIONS 
 
List  (title, date, and where presented) all presentations during the past school year. 
      
      
      
      
 
Identify other research and scholarly “products” (other than the prior listing of 
publications and presentations, i.e. patents, standardized tests, etc.). 
      
      
      
    
 
Institutional investment in funded proposals during the past school year. 
      
      
 
Other evidence of research performance not included in standard entries. 
      
 
 
 
 
 
EXTENSION AND SERVICE 
 
 
Courses, conferences, workshops and other extension activities. (i.e. professional 
organizations, certification/licensure, committees, etc.) 
      
      
 
 
Professional consulting not identified elsewhere 
      
 
 
Other evidence of extension and outreach performance not included in standard entries. 
  
 
 
Honors and awards. 
     



 

 
STATE OF OKLAHOMA 

PROFESSIONAL EDUCATION FACULTY DEVELOPMENT 
PROGRAM SCHOOL-BASED EXPERIENCE FORM 

 
OKLAHOMA PANHANDLE STATE UNIVERSITY 

 
 The school-based professional education faculty development program shall apply 
to faculty and administrators who have been identified as “teacher education faculty.” 
 All teacher education faculty participants are required to serve (teach or perform a 
professionally appropriate role) in a state accredited public school 10 clock hours per 
school year.  School-based experience includes responsibilities related to the respective 
teaching fields. Residency Committee assignments and student teaching supervision do 
not count toward meeting this requirement. Please detail the days completed which 
fulfills this requirement (copies can be made for additional experiences.) 
________________________________________________________________________ 
 
EXPERIENCE 1: 
 
Date      Time: From      To      
Location      
Description of Activity       
 
EXPERIENCE 2: 
 
Date     Time: From      To      
Location       
Description of Activity       
 
EXPERIENCE 3:  
 
Date     Time: From     To      
Location      
Description of Activity       
________________________________________________________________________ 
 
 
Signatures: 
 
________________________ __________ ____________________________ ________ 
Faculty    Date   Dean            Date 
 


