
 
Faculty—Class Observation Form 

 
Faculty Member Name: Date: 
 
Observation Procedure: 
Date of most recent observation: _______________________ 
   UFT (At least once every 3 years (Additional ones at the request of the Dean/VPAA or the faculty member) 
   UPT (Same as UFT) 
   UFT Probationary (1st two semester and then at least once every 3 years after the initial observations) 
   UPT Probationary (Same as UFT Probationary) 
   TPT/Adjunct (Same as UFT/UPT Probationary) 

 
Course Selection Guidelines 
The course to be observed will be selected by the administrator doing the observation after consultation with the 
faculty member.  
Delivery Mode:        In-Person         Online (Asynchronous)            Zoom (Synchronous)         Hybrid 
Class name/Number/Section: 
Meeting Day/Time: 
Room: 
 
Observation Questions—To be completed by Dean/VPAA) 

1. What were the objective(s) for this lesson/session? 
 
 
 
 
 
 

2. What made the presentation of course materials effective? 
 
 
 
 
 
 

3. Describe the teaching strategies used in this class session (lecture, lab, discussion, group work, 
supervised projects, active learning, online strategies). How were these effective for engaging students and 
achieving the identified lesson objectives? 

 
 
 
 
 
 
 

4. Describe the instructor’s interactions with students. 
 
 
 



 
 
 
Additional Comments: 

 
 
 
 
 
Observation Questions—To be completed by Faculty Member 
1. What do you think went well during the lesson” 

 
 
 
 
 

 
 

2. What would you possibly hope to improve in the lesson in the future? 
 
 
 

 
 
 
 

3. Are there any additional resources or training that would be beneficial to you as an instructor? 
 
 
 
 
 
 
Additional comments and/or feedback? 
 
 
 
 
 
Supplemental Discussion 
Please confirm the following have been completed: 
Student Survey Responses discussed:          Yes 
Professional Development Plan Approved with the last 3 Years:          Yes  
• Professional Development Plans required for all UFT/TPT Faculty/Optional for TPT/Adjunct 
• Professional Development Plans cover a 3-year period with annual reviews in Jan./Feb. 
• Date of most recently approved plan: _______________________________ 

 
 
Signatures 

Signature: Academic Dean or VP    Signature: Faculty member        Date  
 


