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OBSERVATION FORM

E G F U N/A
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VI. GENERAL PERCEPTIONS:

A. General Assessment of the Class (include here any factors not previously mentioned.)
Include specific suggestions to improve instruction.

B. Problem external to instruction (e.g., room conditions, unusual problems in course content, etc.)

SIGNATURE OF EMPLOYEE DATE 

This is a "SATISFACTORY" Observation 

SIGNATURE Of OBSERVER DATE 

This is an "UNSATISFACTORY" Observation 

E G F U N/A
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