
Peer Observation Form 
 
 

NAME OF INSTRUCTOR 
BEING OBSERVED: 

 COURSE:  

NAME OF OBSERVER:  DATE:  

 
 

Observation Notes: 
 
 
 
 
 
 
 
 
 
 
 
 

Three things the instructor did extremely well: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURE OF 
OBSERVER: 
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