Asbury University
CLASS OBSERVATION FORM:  FULL-TIME FACULTYPRIVATE 

	Instructor:  
	
	Course: 
	


	Date of Class Visit:
	
	Number of students present: 
	


A.  Description  (Describe briefly the nature of this particular class session.)

	


B.  Comments (Comment on the following topics.)

1.  Course content and materials

	


2.  Scholarship of the instructor

	


3.  Preparation and organization of the instructor

	


4. Integration of Faith and Learning by the instructor
	


5. Teaching methods (pedagogical style of the instructor; use of media)
	


(Continued other side)

6. Response of the instructor to student questions

	


7.  Interest of the instructor in the course and in the students

	


8.  Student response to the instructor and to the course

	


9.  Areas of particular strength of the instructor

	


10.  Suggestions for improvement
	


C.  Overall Evaluation - Check the appropriate rating:

	
	Exceptional
	
	Above Average 
	
	Average

	
	Weak but acceptable
	
	Unsatisfactory
	
	


	
	
	

	Print or Type Name of Evaluator


	
	Department of Evaluator



	Signature


	
	Date

   Provost's Office – 9/01


