Governor’s School for the Arts

Part-Time Instructor Evaluation

Name:________________________________________________

Circle as appropriate:


1- Meets Expectations

2- Does Not Meet Expectations

3- Not Observed

I.
Instruction

	A.
	Demonstrates expertise in the subject area
	1
	2
	3

	Comments
	
	
	
	

	B.
	Demonstrates evidence of preparation and planning in accord with objectives in the program
	1
	2
	3

	Comments
	
	
	
	

	C.
	Teaches so as to guide learning, motivate, and enlist student’s participation
	1
	2
	3

	Comments
	
	
	
	

	D.
	Maintains purposeful and challenging classroom activity clearly related to course objectives
	1
	2
	3

	Comments
	
	
	
	

	E.
	Starts and ends class on time, according to schedule
	1
	2
	3

	Comments
	
	
	
	

	F.
	Paces the instruction appropriately
	1
	2
	3

	Comments
	
	
	
	

	G.
	Values students’ time; makes maximum use of class time for all students 
	1
	2
	3

	Comments
	
	
	
	

	H.
	Checks for students’ understanding of concepts and materials presented in class
	1
	2
	3

	Comments
	
	
	
	

	I.
	Provides frequent and supportive feedback to students
	1
	2
	3

	Comments
	
	
	
	

	J.
	Teaching style includes a variety of techniques in addition to lecture
	1
	2
	3

	Comments
	
	
	
	

	K.
	Provides for differences among individuals and groups
	1
	2
	3

	Comments
	
	
	
	

	L.
	Uses multiple criteria for students’ progress
	1
	2
	3

	Comments
	
	
	
	

	M.
	Evaluates progress in line with course objectives
	1
	2
	3

	Comments
	
	
	
	


II.
Management, Classroom, and School Atmosphere

	A.
	Maintains atmosphere of mutual respect in classroom
	1
	2
	3

	Comments
	
	
	
	

	B.
	Develops good working relationships among students
	1
	2
	3

	Comments
	
	
	
	

	C.
	Maintains cooperative attitude with co-workers
	1
	2
	3

	Comments
	
	
	
	

	D.
	Carries out school policies and regulations
	1
	2
	3

	Comments
	
	
	
	

	E.
	Sees to matters of health and safety in the classroom; enforces use of required safety measures
	1
	2
	3

	Comments
	
	
	
	

	F.
	Exhibits responsibility in care of facilities and equipment
	1
	2
	3

	Comments
	
	
	
	

	G.
	Keeps records and reports information as required 
	1
	2
	3

	Comments
	
	
	
	

	H.
	Exhibits reliability in attendance
	1
	2
	3

	Comments
	
	
	
	


	Other Comments:




Evaluator: _____________________________________
Title: ____________________________________

Evaluator: _____________________________________
Title: ____________________________________

Instructor: _____________________________________
Department: ______________________________

Classes Taught: ____________________________________________________________________________

Signed: ______________________  Dated: _________  Signed: ______________________  Dated: _________



Evaluator





Instructor










(Indicates document has been read)

Signed: ______________________  Dated: _________ 



Evaluator

