Part-time Faculty Peer Observation of Teaching Documentation Form

Name of PT faculty: _____________________PT faculty mentor:  ________________________
Department: _______________________    Department Chair: ___________________________


Date of Formative Observation by Mentor: ___________________________________________
Comments/Notes:




Signature of PT faculty member: ____________________________________/______________
Signature of PT faculty mentor:   ____________________________________/______________
Signature of Department Chair:  ____________________________________/_______________


[bookmark: _GoBack]Formative Observations by mentors should occur as requested or needed and are required once every 3 years following the initial observation.  The documentation form should be placed in permanent employee record. 





