ILLINOIS CENTRAL COLLEGE
FULL-TIME FACULTY

CLASSROOM OBSERVATION CONFERENCE

Faculty Member ______________________________________        Course  ___________________________

Associate Dean   ________________________________ Observation Date  ___________________________


1. Class Organization








     No opportunity to observe
    Comments:                                                        

2.  Effectiveness of Presentation/Teaching Methods


 

    No opportunity to observe
     Comments:


3.  Effectiveness of Content Presentation


                        

   No opportunity to observe 


      Comments:

4.  Interaction With Students



.        

                            No opportunity to observe 

      Comments:

[image: image1.wmf]5. Observation Summary              



I have had a conference with my Associate Dean concerning this observation and have been informed it will be placed in my personnel file.

*Signature of Faculty Member____________________________________________
Date__________________

Signature of Associate Dean   ____________________________________________
Date __________________
*Signature of the faculty member is an indication that this written observation has been received and discussed with his/her Associate           Dean and not that the faculty member agrees or disagrees with the evaluation.
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