
Round____
Undergraduate Research Opportunities Program

FACULTY EVALUATION FORM

Name________________________________ Dept._______________________________

College_______________________________ Faculty Rank_________________________

Student’s name___________________________________

1. Please respond to the following statements about your UROP experience.

       Strongly                     Strongly
           Agree       Agree       Neither       Disagree      Disagree

           (5)    (4)          (3)               (2)                (1)
a..  Allowed me to pursue a research
        interest that I could not have
        otherwise.            ______     ______     ______        ______       ______
b.  Provided some needed assistance on
       a current project of mine.        ______     ______     ______        ______       ______
c.  Allowed me to explore a new area of
       research.        ______     ______     ______        ______       ______
d.   Allowed the student to pursue a
        project primarily of interest
         to him/her.        ______     ______     ______        ______       ______
e.   Gave me an opportunity to work
         closely with an undergraduate.               ______    ______      ______        ______       ______

Comments: ____________________________________________________________________

______________________________________________________________________________

2. Please respond to the following statements about UROP.

       Strongly                     Strongly
           Agree       Agree       Neither       Disagree      Disagree

           (5)    (4)          (3)               (2)                (1)
a.  The program publicity is
       satisfactory.        ______     ______      ______        ______       ______
b.  The application materials are clear.            ______     ______     ______        ______       ______
c.  Notification of awards is timely.         ______     ______     ______        ______       ______
d.  Funding (maximum $1700) is sufficient
     to complete the project.                              ______     ______      ______        ______       ______
e.  The program policies are reasonable.         ______     ______      ______        ______       ______

Comments:____________________________________________________________________

_____________________________________________________________________________

3. Please indicate how many times, from your initial contact to discuss/design the project, you met



    with your UROP student   (check    one).
     (1)      1-10 _______
     (2)    11-20 _______
     (3)    21-30               _______
     (4)    31-40              _______
     (5)    over 40           _______; please specify___________________

4.  Please describe any additional support you provided to your UROP student (check all that
     apply)
     (1)  additional salary                      _______ source:__________________________________
     (1)  additional expenses                  _______ source:__________________________________
     (1)  access to equipment                 _______
     (1)  lab or office space                    _______
     (1)  other                                        _______; please specify: ___________________________

5.  Please describe the probable result s of your involvement in UROP (check all that apply).
     (1)  published article  _______
     (1)  presentation to colleagues  _______
     (1)  presentation at professional
        meeting  _______
     (1)  recruitment of other students

   for UROP projects  _______
     (1)  other  _______; please specify ___________________________

7.  Please indicate how you learned about UROP (check all that apply).
     (1)  colleague  _______
     (1)  ad in the Minnesota Daily _______
     (1)  poster or other publicity  _______
     (1)  studen t    _______
     (1)  other  _______;  please specify______________________

8. Please provide (a) an overall rating and (b) a narrative statement that summarizes your experience
     with UROP.

                    Very
 Excellent    Good          Good           Fair          Poor
      (5)          (4)              (3)             (2)             (1)

a.  My experience with UROP was:          _____                  _____        _____         _____        _____

b.  ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

  -- THANK YOU FOR YOUR TIME AND COOPERATION --

Please return this evaluation to:  UROP Office
University of Minnesota
109  Appleby Hall
128 Pleasant St. SE
Minneapolis, MN  55455


