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Uses current materials and theories at an appropriate level for the course 

Employs multiple teaching approaches when applicable 

Uses ADA and 508 compliant materials that are pertinent to the course outline 

Teaches at an appropriate level for the course 

Communicates ideas clearly, concisely, and effectively 

Paces classes according to the level and material presented 

Contributes to a classroom environment is conducive to learning 

Demonstrates sensitivity and flexibility to differing student learning styles 

Stimulates and maintains student interest in the material presented 

Expectations and assessments are clear and appropriate for demonstrating student 
learning  

Uses class time efficiently 

Provides students with a written explanation of the evaluation process, expectations 
and requirements, assignments, course content, relevant dates, and other information 

Demonstrates sensitivity in working with students of diverse racial and ethnic 
backgrounds, gender and sexual orientations, and with various disabilities 

Assignments and tests are clearly related to expressed student learning outcomes 

Demonstrates flexibility in addressing student needs 

Course learning objectives, student learning outcomes, grading procedures, course 
content, examinations or assignments, and attendance expectations are clearly 
communicated to students and follow the criteria as stated in the course syllabus  
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It is suggested that the evaluator consider both strengths and suggestions for improvements. 

Evaluator’s Signature                                                                                              Date ____________________ 

Employee (signature):_______________________________________________________________________ 

Employee (print name):                                                                                           Date ____________________ 

*I will submit an addendum to this report:                                                                Date ____________________ 

*Addendum must be submitted within ten (10) working days after the committee chair has reviewed a copy of
the report with the employee.
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