
COLLEGE OF EDUCATION PEER EVALUATION FORM 

Instructor: Observer:
Class/Activity: Date of Observation:
Observation:              announced           unannounced Length of Observation:

Directions to Observer: Use the scale below to mark your evaluations.  
NO = Not Observed 
N/A = Not Applicable 
BA = Below Average (not acceptable) 
A = Average (acceptable) 
AA = Above Average (acceptable) 

Note: For items 1, 2, and 7, the observer must circle one of the boldfaced indicators for each item and 
may use the line spaces next to a sub-item as a checklist. 

1 .Opening activities were well planned. 
        Did the instructor… 

…review by connecting to previous classes/knowledge?   Yes No 
…ask for questions concerning previously-covered material? Yes No 
…provide the class objectives?   Yes No 
(other):  Yes  No 

Comments: 

2. Teaching techniques represent sound principles of learning.
       Did the instructor… 

…present main ideas clearly? Yes No 
…use a variety of supporting information? Yes No 
…require higher order thinking?  Yes No 
…wait an appropriate amount of time for responses? Yes No 
…demonstrate rapport with students? Yes  No 
…pace instruction well?  Yes No 
…effectively use student feedback? Yes No 
…use media appropriately? Yes No 
(other):  Yes No 

Comments: 



3. The instructor is knowledgeable concerning course subject matter.

Comments: 

4. Class activities relate to instructional objectives. 

Comments: 

5. The classroom is well managed. 

Comments: 

6. Meaningful learning takes place. 

Comments: 

7. Closing activities are clear.
       Did the instructor… 

…summarize main ideas? Yes No 
…present a preview for future learning?  Yes No 
…mention assignments? Yes No 

No Yes (other): 

Comments: 

Additional comments may be written on the back of these pages or on a separate page. 

Observer Date Instructor Date 

(Note: The instructor’s signature indicates receipt of the observation report; it does not necessarily 
indicate agreement.) 
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