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CLASSROOM OBSERVATION FORM
Please describe and evaluate the class and instructor in the space below.  The boxes will automatically expand as you type.  Also, please keep in mind that different types of classes—interdisciplinary seminars, arts workshops, etc.—have different dynamics and goals and evaluate accordingly.

Course Title: 






Course Number:

Instructor:






Semester and Year:

Observer:






Date of Observation:


1) Please write a brief description of the class:

2) What especially did you like about the class?

3) What problems did you see?

4) What suggestions would you have to improve the class?

___________________________________

____________________________________

Observer’s signature

Date


Instructor’s signature

Date

(Please sign to indicate you have read this observation.)




