GRAY HARBOR COLLEGE
CLASS VISITATION APPRAISAL

INSTRUCTOR: ___________________________________    QUARTER: ___________________

DATE: ___________________________________________     CLASS: ______________________

A=Excellent  B=Very Good  C=Satisfactory  D=Needs Improvement*  E=Unsatisfactory*  NA*

* Requires Comment

1.  The major objectives of the class session were made clear.


A   B   C   D   E   NA

     Comment: _________________________________________________

     ___________________________________________________________

2.  The class presentation was well planned and organized, including
   
A   B   C   D   E   NA

     the use of performance objectives.

     Comment: __________________________________________________

     ____________________________________________________________

3.  Is the instructor's mastery of the course content reflected in effective
A   B   C   D   E   NA

     presentation of concepts, themes, etc?

     Comment: ___________________________________________________

     _____________________________________________________________

4.  Critical thinking and analysis was encouraged.



A   B   C   D   E   NA

     Comment: ____________________________________________________

     ______________________________________________________________

5.  The instructor encouraged student interaction/involvement in the class.
A   B   C   D   E   NA

     Comment: _____________________________________________________

     ______________________________________________________________

6.  The instructor created a climate which was enthusiastic and responsive.
A   B   C   D   E   NA

     Comment: _____________________________________________________

     _______________________________________________________________

7.  The attitude of the students in the class indicated the instruction was:
A   B   C   D   E   NA

     Comment: ____________________________________________________

     ______________________________________________________________

8.  The advanced preparation of students for the class session indicated         A   B   C   D   E   NA

     that
motivation level was:

     Comment: ____________________________________________________

     ______________________________________________________________

9.  The instructor's response was tolerant to students with viewpoints 
A   B   C   D   E   NA

     different from her/his own.

     Comment: _____________________________________________________

     _______________________________________________________________

10. The instructor made effective use of the physical setting in which 

A   B   C   D   E   NA

      she/he taught.

      Comment: _____________________________________________________

     _______________________________________________________________

General Comment: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I HAVE READ THE ABOVE VISITATION APPRAISAL

____________________________________________
_____________________________________________

                     Faculty Signature



                          Evaluator Signature

Date: _______________________________________    Date: ________________________________________

Faculty Comments:  _________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

