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Instructor       
Evaluator       
(Print/Type)    (Last)
(First)
(M.I.)
(Print/Type)
Course       
Discipline       
Ticket #       
Date of Visit       
     
Evaluator's description of observation: (Include, where applicable, comments relative to apparent knowledge of subject, ability to present ideas, use of instructional techniques, student participation, use of time, enthusiasm and any other appropriate instructor characteristics.)

Evaluator's comments and suggestions for increasing the effectiveness of instruction:

     
Evaluator's comments concerning instructor's professional growth:

     
Based on my observation of the professional performance and competency of this instructor, I recommend.
 FORMCHECKBOX 
 A Satisfactory Evaluation
 FORMCHECKBOX 
 An Unsatisfactory Evaluation


Signature of Evaluator

     

Print/Type  Name


I have received a copy of this evaluation report and submit the following:

Date and Time of Conference       
 FORMCHECKBOX 
  I request a conference with the Evaluator.
 FORMCHECKBOX 
  Because of concern for the above observation, I request that a peer evaluation be performed during this evaluation cycle.

Comments       
     
     

Signature of Instructor
Print/Type  Name
Date
(Signature verifies receipt of evaluation.  Adjunct Instructor may
Distribution:
submit additional response.)
  Original:
Personnel File

  Copy 1:
Instructor

  Copy 2:
VP of Instruction or Designee
(Note:  This procedure is covered in Article X of Current Agreement)
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