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Suggested Instructional Academic Staff Position Description Template

	Name       ____________
Years of Service  ___      __

Years in Current Title _____
	Current Title:  

 FORMCHECKBOX 
 Associate Lecturer                                    FORMCHECKBOX 
  Clinical Instructor  

 FORMCHECKBOX 
 Lecturer                                                  FORMCHECKBOX 
 Clinical Asst. Professor     

 FORMCHECKBOX 
 Senior Lecturer                                        FORMCHECKBOX 
 Clinical Assoc. Professor         
 FORMCHECKBOX 
 Distinguished Lecturer                              FORMCHECKBOX 
 Clinical Professor
                                                                  FORMCHECKBOX 
 Clinical Distinguished Professor

	Dept. /Unit            % of Appt. 
                                               .

                                               .

                                               .


	Appointment Type: 

 FORMCHECKBOX 
 Terminal:      FORMCHECKBOX 
Academic Yr   FORMCHECKBOX 
 Annual Yr   FORMCHECKBOX 
Semester I    FORMCHECKBOX 
 Semester II 

 FORMCHECKBOX 
 Renewable   Specify Type                                                                    .

 FORMCHECKBOX 
 Indefinite

	Appointment for Year: 

              ___
	Review Completed by:   FORMCHECKBOX 
 Department Chair   FORMCHECKBOX 
 Committee                           .
Review Schedule: Last Review                       .  Next Review                          .            



	Summary:  Under general supervision of department chair, teaches college courses, evaluates students’ work, maintains appropriate records, and holds office hours.
Additional:  As noted below. 

	Percentage
	Core Functions 

	[         %]*
 
Total number of instructional credits or contact hours =
_____ credits/contact

                       hours 
	Instruction and Assessment of Students
   Prepare and deliver curriculum to undergraduate (and/or graduate students). 
   Prepare course materials such as syllabi, homework assignments, and handouts,  

    ensuring they comply with department, college and university guidelines including  

    accessibility for students with disabilities.
    Evaluate and grade students' class work, assignments, and papers utilizing the  

     department’s grading criteria and system [indicate any unique aspects such as use  

     of D2L].
    Maintain regularly scheduled office hours in order to advise and assist students.
    Compile, administer, and grade examinations and other assessment measures.
    Initiate, facilitate, and moderate classroom discussions.
   Maintain student attendance records, grades, and other required records, and  

deliver them to the Registrar as directed by UW-L policy.

· Supervision /maintenance of studio/ lab as appropriate.

	[        %]


	Additional duties which may or may not affect workload calculation.  Please provide detail on any duties checked:
□ Service obligations (Dept, college, university) – Describe: 
□ Advising obligations - Describe
□ Student teacher supervision or fieldwork supervision
□ Laboratory/Studio Instruction-describe
□ Distance learning--describe
□ Larger class sizes/double sections--describe
□ Directed study--describe
□ Teach applied music lessons or direct music ensembles

□ Theatre production work

□ Undergraduate research 

□ International teaching

□ Professional development

□ Grant work

□ Scholarship

□ Other, specify:
 

	100% of appointment
	TOTAL PERCENTAGE [NOTE:  MUST total 100% of appointment]


*See Instructional Academic Staff title series and department by-laws

Required Statement:
We have met and reviewed the outcomes (results) from the previous review year and have discussed and planned for the next review year.

_____________________________



________________________________

Employee Signature/Date




Department Chair Signature/Date

(Signature does not necessarily indicate agreement of IDP results but simply that the items were reviewed)




Please enter here the “Outcomes / Revisions” section from the Worksheet for Professional Development Plan:

Required Statement

We have met and reviewed the above outcomes from the previous review year and have discussed and planned for the next review year.  We have also discussed possible eligibility for Career Progression, as implemented in fall 2007.
________________________________________

_________________________________________

Employee Signature/Date




Department Chair Signature/Date

(Signature does not necessarily indicate agreement of IDP results but simply that the items were reviewed)
