BCGEU INSTRUCTOR BC GOVERNMENT

AND SERVICE

APPRAISAL EMPLOYEES’ UNION
SeIkirkCoIIege

School: Date of Observation: Instructor:
School Chair: Last Appraisal:
FORM B
SCHOOL CHAIR REQUESTS OBSERVATION DATE AND DNM = Does Not Meet E = Exceeds
LESSON PLAN. THEY OBSERVE THE INSTRUCTOR AND MS = Meets Some FE = Far Exceeds
COMPLETE THE FOLLOWING FORM: M = Meets NA = Not Applicable
ACTIVITIES ‘ DNM ‘ MS ‘ M ‘ E ‘ FE ‘ NA

1. The Instructor delivered the outcomes in the lesson plan. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:

2. The Instructor showed interest in student learning. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:

3. The Instructor provided opportunities for students to apply their learning. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:

4. The Instructor provided opportunities for students to interact with others. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:

5. The Instructor provided suitable teaching strategies for achieving course outlines. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:

6. The Instructor was respectful, prepared and organized. ‘ ‘ ‘ ‘ ‘ ‘

COMMENTS:




BCGEU INSTRUCTOR
APPRAISAL

FORM B
CONTINUED

ACTIVITIES

7. The Instructor used class time effectively.

COMMENTS:

8. The Instructor communicated at a level appropriate to the abilities of
students to understand.

COMMENTS:

9. The Instructor encouraged students to express their own ideas while
acknowledging the ideas of other students.

COMMENTS:

10. The Instructor encouraged diversity and inclusion in the classroom.

COMMENTS:

1. The Instructor provided alternate learning strategies to meet the needs of
different students.

COMMENTS:

12. Other observations:

COMMENTS:

BC GOVERNMENT
AND SERVICE
EMPLOYEES’ UNION

Selkirk @ College
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