
University of California, Merced 
POSTDOCTORAL SCHOLAR ANNUAL REVIEW SUMMARY 

Attach additional pages if necessary.   
One copy to postdoctoral scholar and Academic Personnel Office. 

NAME OF POSTDOCTORAL SCHOLAR   

SCHOOL

APPOINTMENT/REVIEW PERIOD  _____________________    REVIEW DUE DATE    _____________________________ 

I. FACE-TO-FACE REVIEW (Completed by Mentor) 
1 Progress to date.  Were expectations met? 

2 What are the postdoctoral scholar’s strengths? 

3 In what areas does the postdoctoral scholar need to improve? 

4 What is the postdoctoral scholar’s potential for a research career in the discipline? 

OVERALL RATING 
Check Appropriate Rating 

EXCELLENT SATISFACTORY UNSATISFACTORY 

Comments: 

II. POSTDOCTORAL SCHOLAR’S RESPONSE OR COMMENTS (Completed by Postdoctoral Scholar)

IF APPOINTMENT WILL CONTINUE, PLEASE COMPLETE THIS SECTION: 
III. REAPPOINTMENT (Completed by Mentor)

Training, research activities, and expectations for next year:  

SIGNATURES 

1. Postdoctoral Scholar Date 

2. Faculty Mentor/PI Date 

UCM-AP 441 (08.01.15)


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: 
	Check Box15: 
	Check Box16: 


