INDIVIDUAL FACULTY ANNUAL SUMMARY OF ACTIVITIES

Due June 30 to the Dean of Faculty’s Office


	PLEASE DO NOT TYPE IN SHADED AREAS

	ACADEMIC YEAR: 
	

	NAME:
	
	RANK:
	

	EMAIL ADDRESS:
	
	TENURED?
	

	DEPARTMENT:
	
	PH. EXTENSION:
	

	PLEASE DO NOT TYPE IN SHADED AREAS

	TEACHING

	1. New departmental courses taught: 

	

	2. New approaches to existing courses including use of computers or multi-media:   iteaching:

	

	3. New Scribner Seminar or interdisciplinary courses taught:

	

	4. Curricular work-in-progress:

	

	5.  Assessment activities completed or in progress:

	

	6. New pedagogical approaches:  IGR, community based teaching and research, IT:

	

	7. Faculty/Student Research, independent studies, theses, etc. (number of students):

	

	8. Other:

	

	PROFESSIONAL ACTIVITY

	1. Publications, exhibits, performances, etc. (Give full citations with dates): 

	

	2. Presentations at professional meetings or on campuses:

	2.a.  Supported by Skidmore Travel funds? 
	  Fully_____ Partially_____ No______

	

	3. Consultancies:

	

	4. Workshops attended on or off campus:

	

	5. Professional/Scholarly work in progress:

	

	6. Professional meetings attended and/or professional association committee responsibilities:

	

	7. External Grants (applied for, received, or denied)

	
7.a.  Title of Proposal:
	

	7.b.  Name of foundation or agency:
	

	7.c.  Amount of funding requested:
	

	7.d.  Date applied: 
	

	
7.e.  Date Received or Denied:                            
	

	8. Faculty Development Opportunities

	8.a.  Funds applied for:
	

	8.b.  Amount Granted:
	

	8.c.  Date:
	

	9.   Other:

	

	SERVICE

	1. Administrative responsibilities in program or department:  

	

	2. Committee responsibilities:

	

	3. Advising responsibilities:

	

	4. Merit scholarships, fellowships, student opportunity funds, support:

5. 

	

	      5.  Other community activities

	5.a.  MALS:

	

	5.b.  Saratoga Springs and region:

	

	HONORS RECEIVED

	1. Honor:
	

	1.a.  Type:  
	

	1.b.  Title:
	

	1.c.  Term:
	

	Other:

	

	SIGNED
	

	DATE
	


Upon completion of this form, please print, sign, and submit it to your Department Chair or Department Administrative Assistant.

Rev. 6/4/10
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