
Classroom Observation

Faculty:

Number and Title of Class Attended:

Evaluator:

If the answer to either of the above is “No,” please elaborate.

Time:Date:

The chair/director or designee will evaluate the faculty member’s teaching effectiveness by observing the faculty 
for at least one full class session.  Both the chair/director and the faculty should agree upon an appropriate 
evaluation date and utilize criteria important to successful teaching.  The purpose of the evaluation is to improve 
instruction.

A conference between the chair/director and the faculty member should be held as soon as possible after the 
observation session.  The evaluation form should be submitted along with the annual performance evaluation to 
the appropriate school dean.

Please answer the following questions.  Be objective, thorough and descriptive.  Use specific examples of 
classroom activity in your response.

NoDid the class begin on time? Yes

NoDid the students arrive on time? Yes

What were the faculty’s objectives for the lesson?

If the answer to either of the above is “No,” please elaborate.



How well did the learning assignment relate to the course objectives?

Did the students exhibit an understanding of the assignment / lecture? Were they prepared for the class?

Were the students with problems given assistance by the faculty?



Did the students exhibit respect for the faculty and confidence in his or her knowledge? Did the faculty 
relate well to the students?

Was class time spent in planned learning activities and keeping students engaged at all times?

Did the classroom atmosphere encourage student participation? Was student participation light or heavy?



Discuss good teaching that you observed.

Comments:

Faculty signature:

Chair/Director signature:

Date:

Date:

This signature does not specify agreement with the classroom observation, only acknowledgment of receiving a copy of this 
form.  I may attach written comments, if desired.
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