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C O N F I D E N T I A L

CLASSROOM DOCUMENT REVIEW FORM
FOR

Faculty

Instructions:  This checklist will assist in completion of the Self/Supervisor Evaluation of Faculty form. Item numbers on this checklist correspond to item numbers in the Self/Supervisor Evaluation of Faculty. The original will be placed in the faculty member’s file in Human resources.

	Faculty member’s Name
	
	Today’s Date
	

	Evaluator’s Name
	
	
	

	Course Number and Section
	
	Date Reviewed
	


	I have been given the opportunity to review the performance appraisal (up to 48 hours).  I have discussed this evaluation with my supervisor.  I have received a copy of this appraisal.

	
	
	
	
	

	
	Faculty member’s Signature
	
	Date
	

	
	
	
	
	

	
	Supervisor’s Signature
	
	Date
	


	ITEM 1

Syllabus

Review Date: __________
	Is syllabus:

1. Up to date?

2. Approved by Department Chair?
	Yes
No
NA

Yes
No 
NA

	ITEM 2

Course Requirements

Review Date: __________
	Do written course requirements include:

1. Course objectives

2.       Text, tools, and materials list?
3.       Project due dates?

4.       Grading and participation policies?
	Yes
No 
NA

Yes
No 
NA

Yes
No 
NA

Yes
No 
NA



	ITEM 3

Instructional Materials
Review Date: __________
	Does presentation of the course incorporate:

1. Lesson plans?

2. Handouts?

3. Presentation media?

4. Computer based instruction?

5. Internet based materials?
	Yes
No 
NA

Yes
No 
NA

Yes
No 
NA

Yes
No 
NA

Yes
No 
NA

	ITEM 4

Evaluation Methods

Review Date: __________
	Do tests and exams:

1.          Measure mastery of course objectives?

2.
Show students where improvements are needed?

3.
Do course projects measure mastery of course objectives?
	Yes
No 
NA

Yes
No 
NA

Yes
No 
NA

	ITEM 5

Evaluation Schedule

Review Date: __________
	Does the faculty member:

1. Conduct tests, exams and projects as described in the syllabus?

2. Evaluate and return projects, tests, and exams within a reasonable, set time?

3. Inform students of their progress as objectives are completed?
	Yes
No 
NA


Yes
No 
NA

Yes
No 
NA

	ITEM 6

Student Safety

Review Date: __________
	Does the faculty member:

1. Report in writing any unsafe equipment or hazardous situations to the Program Chair?

2. Present safety materials relevant to the course?
	Yes
No 
NA


Yes
No 
NA

	

	Comments, Areas of Strength, Areas Needing Improvement, Prescribed Activities to Facilitate Improvement




