
 

 

 
CE Classroom Observation Form 

 
CE Instructor _____________________________________ School ___________________________________ 
 
Faculty Liaison ____________________________________ CE Course _______________________________ 
 
Date _____________________ Visit begin time ___________________ Visit end time ___________________ 
 
 
Observation Observed Observed: Needs Improvement Not Observed 
Gave an overview of the material 
 

   

Related class material to previous 
knowledge: 

   

Demonstrated teaching methods 
that appeal to students with 
diverse learning styles: 

   

Provided students an opportunity 
to participate in class 

   

Encouraged students to ask 
questions, make comments, or 
express ideas: 

   

Instructor maintains a positive 
attitude and professional 
environment 

   

Encouraged students to engage in 
critical thinking: 

   

Summarized important points at 
the end of the class: 

   

Demonstrated competence in the 
teaching area: 

   

Used class time effectively:    
Content is delivered in such a way 
that students are able to retain and 
apply that content: 

   

 
 

 

 

 

 



 

Strengths: 

 

 

 

 

 

 

Areas for improvement: 

 

 

 

 

 

 

__________________________________________________________________________ 
Concurrent Faculty signature      Date 

 
 
 

__________________________________________________________________________ 
Faculty Liaison signature      Date 

 
 

 

 

 

 

 

 

 

Revised 3-29-17 


