
Southwestern Oregon Community College

Coos Bay OR 97420


CLASSROOM VISITATION FORM
INSTRUCTOR:                                                  

Part-time             Full-time_____          
COURSE:
                                                  

LDC                CTE _______              
VISITOR:
                                                  

Other Adult         

DATE:
                                                 

Location of Class ___________                    

The classroom visitation form is to be used as both a guide and evaluation instrument.  Because of the variety of activities in which our faculty engage, some of the items may not be appropriate.

I.
NUMERICAL CLASS VISITATION APPRAISAL

RATING SCALE:
5 - Always True
4 - Often True
3 - Sometime True

2 - Seldom True
1 - Never True
0 - Not Enough Information

NA - Not Applicable

        
1.
The teacher demonstrated thorough knowledge of the subject matter.

        
2.
The teacher used appropriate examples and illustrations.

        
3.
The teacher clearly stressed major points during the class.

        
4.
The teaching methods clearly supported the course objectives as stated in the course outline/syllabus and the faculty member’s Statement of Methods.

        
5.
The teacher spoke clearly and audibly, using appropriate language.

        
6.
The teacher was well prepared for class.

        
7.
The teacher encouraged student participation appropriate for the materials being presented.

        
8.
The teacher responded effectively to the students.

        
9.
The teacher used support materials (media, manuals, blackboard, equipment, etc.) appropriately and effectively.

        
10.
The teacher demonstrated effective classroom management (starting and ending on time, keeping the class on track, demonstrating patience, etc.).
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II.
NARRATIVE CLASS VISITATION APPRAISAL:

III.
SUMMARY:

                                                                             
                                                     Supervisor/Peer Review Member’s Signature
Date

                                                                            
                                                     Faculty Member’s Signature



Date

The Faculty Member’s signature acknowledges review and receipt of this form and does not constitute agreement.
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