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	Course Participant / Location


	

	Year of study
	Year 1 / 2 (Please circle as appropriate)

	Name of Trainee: 

	Location / Venue

	Date, time & duration of Visit:
	Feedback date & time:

	Title & level of Course Observed:
	Level of Trainee: CE / PGCE

	Number of Students:
	Topic(s):

	Additional Information (relevant to the group)



	Relevant Material required:

	     Teaching File

	Session plan and scheme of work for the taught session 

	Any relevant background details about the participants or other items

	Copies of learning resources you will be using in the session

	     Previous observation reports, trainee self evaluations and agreed development targets

	     Other information / material provided (please state)

	Comments on Module Learning Outcomes

	


	RESULT

	
PASS

	        FAIL (with brief reasons)

	

	
Trainee evaluation received date:
	

	Observer (signed) ……………………………………………

Course Member (signed …………………………………………
	Name …………………………………………..

Name …………………………………………..


	PLANNING AND PREPARATION
(Quality, range and scope of planning; Clarity and focus of Aims / Objectives / Scheme of Work ; Variety and suitability of Strategies, Methods and Resources; Embedding of Equality and Diversity; Addressing Key Skills / Skills for Life; Meeting Learners’, Programme’s and Subject’s Needs; Evidence of Inclusive Approaches; Provision for Differentiation; Appropriate Assessment and Evaluation strategies; Promotion of Active Participation; Use of ICT)

	

	STRUCTURE, PROGRESS AND CONCLUSION OF SESSION
(Sequence; Pace; Barriers / Problems Arising and Solutions Sought / Found; Teacher Activity; Student Activity; Time Management; Behaviour Management; Individualised / Group Teaching; Relevance / Appropriateness of Content / Activity; Inclusive Approaches)

	

	INTERACTION

(Individual / Group Dynamics; Communication; Management of Content / Activity / Resources / Group / Individuals; Relationships / Rapport; Inclusive Approaches ; Learning Taking Place )

	

	EQUALITY AND DIVERSITY

(Was a variety of learning resources / activities used which acknowledged diversity, avoided stereotyping, and were appropriate for both genders? Was challenging of inappropriate language / behaviour necessary? Did you use appropriate language and take account of particular needs?)

	

	KEY SKILLS & OR LLN COVERED BY TRAINEE FOR BENEFIT OF LEARNERS
(Links made to the skills of communication, literacy, numeracy & IT needing to be used by learners in their work learning or assignments. This may not include actual teaching of these skills.) 

	

	EVIDENCE OF STUDENT LEARNING IN SESSION

(Checking of achievement of objectives; feedback from students; changes taking place during the session; achieving objectives, results / products from session)

	

	GENERAL COMMENTS ON SUBJECT SPECIFIC KNOWLEDGE, SKILLS & PEDAGOGY IN THE SESSION (Including overall effectiveness of specialised aspects of session; general strengths and areas for improvement.)

	

	OTHER GENERAL COMMENTS (Overall effectiveness of session; general strengths and areas for improvement.)

	


	POST SESSION FEEDBACK / DISCUSSION SUMMARY

	Where did you access subject specific learning resources for this session, and how effectively were they used?
Where are the key sources for finding out about subject pedagogy?

What have you learned from other subject specialists, which has contributed to this session?

	

	Progress on previous targets / areas for development:

	

	Key Strengths agreed:

	

	Key Areas for Improvement, set as SMARTER targets, discussed & agreed

	

	TRAINEE COMMENTS ON FEEDBACK AND TARGETS

	


NB. A separate written evaluation of the session by trainee is also required.
Practical Teaching Assessment Form - Specialist


Cert Ed / PG Cert (Lifelong Learning)
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