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Faculty Self-Reflection on the Classroom Observation Form - Optional
	Faculty:
	
	Observation Date:
	

	Course Title:
	
	Class Time:
	

	Program:
	
	No. Students:
	

	Course CRN:
	
	Observer:
	


What went well in this class?

What, if any, part of the lesson could have been enhanced or done differently?

Additional Comments:

Faculty
 





  Date
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