
Class Observation Form

TO BE COMPLETED BY GRADUATE STUDENT LECTURER

Name: Date of Observation:

Course number and title:

Faculty observer:

TO BE COMPLETED BY FACULTY OBSERVER

Number of students present: Syllabus received (Y/N):

Observation Comments

Goals for Student Learning: Clear class focus? Were the goals of the class clearly articulated? Was the class

successful in attaning these goals?

Method of Instruction: Please include information about presentation of the course material, organization, use

of class time, instructor’s knowledge/preparation.



General Observations: Please include information about areas of strength as well as areas for growth and

improvement.
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