Department of

Name of Instructor

Suggested Report on Observation of Teaching

Date and Time of Observation

Presentation of Subject

a) Organization
b) Clarity

Q) Interest
Knowledge

a) subject

b) related fields

Response of Students

a) desire to participate
b) independent thinking
c) morale of class

Personality

a) attitude toward students
b) appearance
Q) voice and language

Superior

Above
Average

Average

General Estimate:

Class and Subject

Below
Average

Signature

Unsatis-
factory

State briefly reasons in
support of your judgement
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