Neurology Resident Teacher Evaluation Form
Speaker’s Name: ___________________________
  Date: ________________________

Your Role: (Circle One)

Faculty 
Fellow

Resident
Medical Student
Other

1. The objectives of this lesson were clear to me

















 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable

           1

2
       3 

4

 5

 NA

2. The teacher explains things clearly












 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

3. The teacher is stimulating and interesting to listen to












 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

4. The presentation was well-organized











 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

5. The lesson was directed at the appropriate level for the learners












 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

6. I believe the teacher understands the material well











 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

7. The teacher encourages participation












 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

8. The visual aids were appropriate











 not

Strongly Disagree        Disagree
   Neutral           Agree
     Strongly Agree         applicable


           1

2
       3 

4

 5

 NA

9. The teacher’s explanations are:

_____ too technical


_____ too simplified

_____ satisfactory

10. Time spent lecturing

_____ too much


_____ too little

_____ satisfactory

Overall evaluation:
1. Outstanding features of this teacher’s teaching

2. Weaknesses in this teacher’s teaching

3. Suggestions for improvement

