Department of Construction Management

University of Washington

Classroom Observation Report

Instructor Evaluated:_____________________________________________________
Course Number and Title: ________________________________________________

Location: ___ __________________________________________________________

Date: _ _______________________________________________________________

Evaluator: ____________________________________________________________

Lesson Topic: _​​​​​​​​​________________________________________________________

Directions:  Please use the list below for evaluating teacher effectiveness.  Check yes if observed, check no if not observed, or check NA if not applicable.  Also, respond to the General Comments section on the second page and rate the teaching performance accordingly.








YES

NO

NA

1. Defines objectives for class presentation.

(     )

(     )     
(     )

2. Effectively organizes learning situations 

(     )

(     )     
(     )


to meet class objectives.

3. Explains important ideas simply and clearly.
(     )

(     )     
(     )

4. Presents examples to clarify points.

(     )

(     )     
(     )

5. Demonstrates command of the subject.

(     )

(     )     
(     )

6. Uses instructional methods to encourage    
(     )

(     )     
(     )


student participation in learning.

7. Encourages questioning.



(     )

(     )     
(     )

8. Communicates clearly, audibly, and effectively.
(     )

(     )     
(     )

9. Demonstrates enthusiasm for subject.

(     )

(     )     
(     )

10. Uses clear and legible instructional materials.
(     )

(     )     
(     )

11. Summarizes major points of lesson.

(     )

(     )     
(     )

General Comments:
1. What were the instructor’s strengths as demonstrated in this observation?  

2. What suggestions do you have for improvement, if any.

Please rate the instructor’s teaching effectiveness for this observation.

_____ excellent       _____very good 
      _____good       
 _____needs improvement

Signature of evaluator: _____________________________________________________

Date: ​​​​___________________________________________________________________
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