
Peer Observation of Teaching 
Evaluation Form 

Term______ 

Names of Instructor _________________________ 
Course _________________________ Room Number ___________ Class Size _________ 
Name of Evaluator________________ Date of Observation ____________ 

Rate the instructor in each of the following areas by circling the appropriate number. 
In general the scale used should be: 

1 2 3 4 5 u 
Poor Below average Average Very good Excellent Unobserved 

or or or or or 
Inappropriate Suitable Appropriate Very Appropriate Most appropriate 

Average the circled numbers from (1) through (10) for the overall evaluation at the end. 

1). Appropriateness of Content; Suitability of the Topic; 
Pacing with respect to the Syllabus: 1 2 3 4 5 u 

2). Organization of Subject: 1   2   3   4   5   u 

3). Knowledge of Subject: 1   2   3   4   5   u 

4). Speaking Ability: 1   2   3   4   5   u 

5). Written Presentation; Boardwork; Handwriting; 
Use of Overhead; ect. 1   2   3 4   5   u 

6). Presentation of Material; Ability to Explain 1   2   3   4   5   u 

7). Encouragement of Student Thinking & Participation: 1   2   3   4   5   u 

8). Pacing of Lecture; Allowance of Note Taking: 1   2   3   4   5 u 

9). Enthusiasm of Instructor: 1   2   3   4   5   u 

10). Interaction with the Students; Attitude toward Students; 
Atmosphere conducive to Learning: 1   2   3   4   5   u 

N= Number of questions without a “u” _________________________ 

OVERALL AVERAGE (sum of (1)-(10))/N =  ________________ 

Please have the observed instructor provide an earlier hour test for comment on the next page. 



Please give a synopsis of your observations below.  Also, please review a previous one hour 
exam or midterm and comment below.  Any other comments, suggestions, or advice can be 
given here. 
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