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Faculty of Science -University of Ruhuna
[bookmark: _GoBack]Peer Evaluation Form
Department : ……………………………………..

Course Unit : ……………………………………..

Name of the Lecturer : …………………………….

Please indicate your response by checking the appropriate box according to the following scale.
	5.  Strongly Agree   4.  Agree    3. Average     2.  Disagree      1. Strongly Disagree 			                                             Response :    5     4     3    2    1
1.	The Lecturer’s Voice  was clear
	                  Response :    5     4     3    2    1
2.	Lecture was Audible
                                Response :    5     4     3    2    1
3.	Presentation materials were visible
                                Response :    5     4     3    2    1
4.	The Lecture was well structured and had a good flow
	                 Response :    5     4     3    2    1
5.	Lecturer used active techniques  effectively  
                               Response :    5     4     3    2    1
6.	The lecturer asked stimulating and challenging questions.
	                    Response :    5     4     3    2    1
7.	The lecturer effectively maintained the attention of students
                               Response :    5     4     3    2    1
8.	The lecturer achieved active student involvent 
                               Response :    5     4     3    2    1
9.	The lecturer was confident in teaching the subject 
                               Response :    5     4     3    2    1
10.	The lecturer communicated the subject content effectively  
                               Response :    5     4     3    2    1




Additional Comments

What worked well in the class ?



What could have been improved?


…………………………			…………/…………./2020
Name and Signature of the Observer					Date


Comments of the Observee



…………………………			…………/…………./2020
Signature of the Observee					Date




Recommendation



…………………………			…………/…………./2020
Head,					Date
Department of
					



