
1  

Small Group Teaching Observation Form 
 

Faculty’s Name:   Date of Observation:   
 
Session title/topic:   

 
5 = strongly agree, 3 = neither agree nor disagree, 1 = strongly disagree 

 

Learning Climate 
Introduced topic and offered rationale for learning content.   □ 5  □ 4  □ 3   □ 2  □ 1 
Stated objectives and provided preview of session content and process.   □ 5  □ 4  □ 3   □ 2  □ 1 
Established climate for learning and expectations for participation.   □ 5  □ 4  □ 3   □ 2  □ 1 
Assessed learners’ levels and needs.   □ 5  □ 4  □ 3   □ 2  □ 1 
Notes:  

 
 
 

 
Structure of Session and Teaching Dynamic 

Facilitated focused discussion.   □ 5  □ 4  □ 3   □ 2  □ 1 
Encouraged active and balanced participation and critical thinking.   □ 5  □ 4  □ 3   □ 2  □ 1 
Used effective questioning techniques to engage learners.   □ 5  □ 4  □ 3   □ 2  □ 1 
Covered session objectives as appropriate to level of learner.   □ 5  □ 4  □ 3   □ 2  □ 1 
Maintained control of session and managed time appropriately.   □ 5  □ 4  □ 3   □ 2  □ 1 
Exhibited enthusiasm and stimulated interest in content.   □ 5  □ 4  □ 3   □ 2  □ 1 
Expressed respect for learners.   □ 5  □ 4  □ 3   □ 2  □ 1 
Exhibited effective interpersonal skills (e.g., eye contact, voice, tact).   □ 5  □ 4  □ 3   □ 2  □ 1 
Well-prepared, organized, knowledgeable, provided clear explanations, as 
necessary.   □ 5  □ 4  □ 3   □ 2  □ 1 
Encouraged further learning and directed learners to additional resources.   □ 5  □ 4  □ 3   □ 2  □ 1 
Notes:  

 
 
 

 
Conclusion 

Summarized key points and provided closure.   □ 5  □ 4  □ 3   □ 2  □ 1 
Bridged to larger course, broader context or next small group session.   □ 5  □ 4  □ 3   □ 2  □ 1 
Notes:  
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Overall Evaluation 
 
 Exemplary          Excellent          Good          Fair          Poor 
 
Additional Comments (required if no notes in sections above): 

 

 
 
 
 

Evaluator’s Name  Rank 

Evaluator Signature   
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