AFFILIATE EXTENSION APPOINTMENT
AFFILIATE ANNUAL EVALUATION INPUT FORM

This form is to be completed by the Extension Affiliate. 

Name:______________________________
Name of Faculty Collaborator:___________________________
Please provide the information as requested below:   

1. Please reflect on the past year and describe goals accomplished and/or work that has taken place towards completion of your planned program
2. Please describe any barriers that you may have encountered and how you were able to overcome them.

3. Please describe any supports that were especially helpful in accomplishing your goals.
4. Please describe any impacts realized.
5. Please list any other comments you would like to make regarding your experience as an Extension Affiliate.

Please submit your written comments to:

______ your immediate supervisor
______ faculty collaborator, 
_______academic chair of the department to which you are affiliated.  

