EMU FT (FTL & PTL)
CLASSROOM OBSERVATION EVALUATION FORM

Date: Name of Observer:

Name of Instructor: Instructor EID:

Course Prefix & Number: Course Title:

Rating Scale: Exceeds Expectations | Meets Expectations | Does Not Meet Expectations

Rating: Observer Signature:

TEACHING STYLE: (describe the instructor’s teaching style & methods — lecture, discussion, activity, etc.)

COURSE CONTENT: (describe the instructor’s breadth and depth of content)

INSTRUCTOR | STUDENT INTERACTION: (describe the form and extent of interaction)
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