Peer Evaluation of Teaching
Department of Philosophy
Faculty Member Evaluated:


________________________________________
Peer Evaluator:



________________________________________

Course Observed (name and number):
________________________________________
Observation Date:



________________________________________
Date of Written Evaluation:


________________________________________

<Insert text of evaluation here>

<Insert signature and title of Peer Evaluator>
I have read this evaluation and understand that I may respond to it in writing within thirty days of the Date of Written Evaluation.

At present, I  DO  /  DO NOT  intend to respond in writing to this evaluation. (Answering negatively does not limit your right to respond in writing within the allotted time.)

Signature of Evaluated 

Faculty Member: ______________________________________
Date: __________________

