
MARYWOOD UNIVERSITY 
 

REPORT OF CLASSROOM OBSERVATION OF FACULTY 
 

*******************TO BE COMPLETED BY OBSERVER******************* 
 

Instructor:___________________________ Date of Observation:_________________________ 
 
Course: ____________________________ Observer:__________________________________ 
 
      Length of Observation:_______________________ 
 
I. COURSE ORGANIZATION AND PLANNING 

Accomplishment of objectives indicated in syllabus and in discussion with faculty colleague prior 
to class observation. 
 

  
 Observer Assessment_____________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

 
 Preparation for Class:_____________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
 

 Use of Time:___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
II. COMMUNICATION 
 

Clarity:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Style, Manner: __________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Enthusiasm for Subject:___________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 



COMMUNICATION (continued) 
 
Encouragement of Critical Thinking by Students:_______________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Effective Use of Technology:__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

III. FACULTY-STUDENT INTERACTION 
 

Nature of Student Participation:____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Extent of Student Interest and Participation:__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Sensitivity to Student Reactions:____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
IV. MAJOR STRENGTHS AND WEAKNESSES 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

V. RECOMMENDATIONS FOR IMPROVEMENT 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
***************TO BE COMPLETED BY INSTRUCTOR AND OBSERVER***************** 

 
We certify that we discussed observations and conclusions associated with the referenced visitation. 
 
________________________________________      __________________________________________ 
Instructor’s Signature                           Date          Observer’s Signature                               Date 
  
 


