Annual Leadership Review for Division Heads and Program Directors
Review Period: Calendar Year 2024
Name:  ____________________________________________________________________
Please limit to 2 pages maximum.  No supporting documentation is necessary.  Thank you.

1. Significant accomplishments achieved over the past year:
2. Strengths:
3. Areas for development:
4. Goals/priorities for the future (including any continuing or not-yet-accomplished goals):
5. What can the IUPUC campus administration do to help?
6. Additional comments:


________________________________________	_________________		
Signature of Division Head or Program Director 		Date			



________________________________________	_________________	
Signature of Assistant Vice Chancellor for		Date			
Academic and Student Affairs


________________________________________	_________________	
Signature of Vice Chancellor and Dean			Date			

