THE OHIO STATE UNIVERSITY Department of Theatre

Graduate Annual Review: Teaching

Date: Student Name: Reviewer Name & Role (Supervisor, Advisor, etc):

Teaching Assignment:

Fall: Spring:

eSEl Reports Received & Attached: OYES Ono

Rating Scale: 1 - Strongly Disagree 2 - Disagree 3 - Neutral 4 - Agree 5 — Strongly Agree

Command of Subject Material

The instructor is knowledgeable in key terms, concepts, ideas, and theories:
The instructor adheres to the course schedule and syllabus:
The instructor clearly addresses stated learning objectives:

The instructor makes appropriate use of available instructional materials (texts,
resources, examples, handouts, technology, etc.):
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Student Engagement

The instructor asks questions or makes comments that generate a high level of
critical thinking:

The instructor uses whole class, group, and/or individual activities effectively:
The instructor encourages student participation:

The instructor is attentive and responds to student cues of misunderstanding,
confusion, boredom, etc.:
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Communication & Professionalism

The instructor conveys subject matter in a manner that is understandable to the
average student:

The instructor provides clear instructions and expectations for class assignments:
The instructor uses class time effectively and efficiently:

The instructor interacts well with students and addresses students’ needs and
questions:

The instructor is appropriately dressed, punctual, and prepared for class:
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THE OHIO STATE UNIVERSITY

Please provide some specific feedback related to the instructor’s strengths:

Please provide some specific feedback on areas in which the instructor can improve:

Summary Comments:

Overall Assessment of Instruction:

OU nsatisfactory @Needs Improvement OSatisfactory OExceeds Expectations OOutsta nding

Reviewer Signature: Date:

Student Signature: Date:
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