Cuyahoga
Community

Supervisor Classroom Visitation/Evaluation Report

College Name:
e
AN Course:

Date:

Observed by:

Please observe the faculty member objectivelyin t he following areas. Write in below on t his form any additional comments that you may
wish to make. If possible, site specific examples.
Key: a=Strongly agree b= Agree c =Disagree d=Strongly disagree e =Don’'t know ornot applicable

1. The faculty member's objectives and grading criteria for the course

have been made available. EIG Elb Dc Eld Ele

Comments or Suggestions:

2. Thereisanagreement betweenthe announced objectives of the coure

and the course outline. Ela Db I:Ic Dd Ele

Comments or Suggestions:

3. Thefaculty memberisknowledgeablein his/her discipline. Elo D b Dc Eld Ele

Comments or Suggestions:

4. The faculty membercommunicates effectivelyin the classroom. ﬁ“ Bb BC Bd Ele

Comments or Suggestions:

5. The faculty memberuses examples and/orillustrations and/or

demonstrations to clarify the material. EIG Elb Dc Eld De

Comments or Suggestions:
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13.

14.

The faculty member presents the materialin an organized fashion.

Comments or Suggestions:

The faculty member makes studentsfeel comfortable to ask questionsand/or

respond to questions.

Comments or Suggestions:

The faculty member uses class time efficiently.

Comments or Suggestions:

The faculty memberis enthusiastic about the subject.

Comments or Suggestions:

. The faculty member gives assignments and examinations which reflect

the course content and objectives.

Comments or Suggestions:

. The faculty memberis available for consultation outside of class.

Comments or Suggestions:

. The faculty member performs indirect professional activities.

Comments or Suggestions:

The faculty member participates in College meetings and conferences.

Comments or Suggestions:

(Optional) The faculty member successfully performsspecial assignments.

Comments or Suggestions:
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Evaluator Signature Date

Faculty Member Signature Date

| acknowledge that | have read, though do not necessarily agree with all or part of the above.
Faculty Member Observed Comments (optional):

Form effective date: 1/2016
Revised 9/2016



	Supervisor Classroom Visitation/Evaluation Report
	Name: Course: Date:
	a b c d e
	a b c d e
	Comments or Suggestions:
	a b c d e
	a b c d e
	Comments or Suggestions:
	a b c d e
	Comments or Suggestions:
	Comments or Suggestions:
	Comments or Suggestions:
	Comments or Suggestions:
	a b c d e
	Comments or Suggestions:
	Comments or Suggestions:
	Faculty Member Observed Comments (optional):



	Faculty Name_es_:signer1: 
	Course_es_:signer1: 
	Date5_es_:signer1:date: 
	Observer_es_:signer1: 
	Q1 Comments_es_:signer1: 
	Q2 Comments_es_:signer1: 
	Q3 Comments_es_:signer1: 
	Q4 Comments_es_:signer1: 
	Q5 Comments_es_:signer1: 
	Q6 Comments_es_:signer1: 
	Q7 Comments_es_:signer1: 
	Q8 Comments_es_:signer1: 
	Q9 Comments_es_:signer1: 
	Q10 Comments_es_:signer1: 
	Q11 Comments_es_:signer1: 
	Q12 Comments_es_:signer1: 
	Q13 Comments_es_:signer1: 
	Q14 Comments_es_:signer1: 
	Q1_es_:signer1: Off
	Q2_es_:signer1: Off
	Q3_es_:signer1: Off
	Q4_es_:signer1: Off
	Q5_es_:signer1: Off
	Q6_es_:signer1: Off
	Q7_es_:signer1: Off
	Q8_es_:signer1: Off
	Q9_es_:signer1: Off
	Q10_es_:signer1: Off
	Q11_es_:signer1: Off
	Q12_es_:signer1: Off
	Q13_es_:signer1: Off
	Q14_es_:signer1: Off
	Evaluator Signed Date: 
	Faculty Signed Date: 
	Faculty Comments: 


