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POLS _______:  NAME OF COURSE:



Pre-observation meeting:




Classroom Observation:

· Does the instructor clearly define and explain the course objectives and expectations?






· Is the instructor prepared to teach for each instructional activity?






· Does the instructor communicate information effectively?






· Does the instructor encourage students to take an active role in their own learning?





· Is the instructor available to students, either electronically or in person?




Review of course material:


