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First-Year Classroom Visit
Teaching Observations
Instructor Being Evaluated:  Faculty Name

Peer Evaluator:  

Dates of Observation: _____________________________
_________________________________

A. Type of Class:  Lecture
Discussion
Lecture/Discussion
Lab

Studio


· Other (Describe) 


B. Observations (please note strengths and areas needing improvement)
1. Syllabus
2. Knowledge and Communication of Subject Matter
3. Preparedness and Organization of Class Sessions
4. Sensitivity to Student Comprehension, Comments and Questions
5. Appropriateness and Effectiveness of Instructional Method
6. Stimulation of Interest and Enthusiasm Among Students
7. Comments and Recommendations
Date: _____________________________
__________________________________________







Signature of Peer Evaluator


When you have completed this form, please send the original to 


the Office of the Provost (Box 3016) or Provost@messiah.edu.
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