


Record of Peer Review and Faculty Response
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UT Arlington Faculty Peer Review of Teaching

(To be included in the Faculty Member’s personnel file and/or in tenure and promotion dossier.)

1. Name of Faculty Member: ___________________________________________
2. Name of Peer Observer: ____________________________________________
3. Pre-Observation Meeting:
a. Date: ________________________________________________________ 
b. Time: ________________________________________________________
c. Location: _____________________________________________________
4. Course Observed by Peer Evaluator:
a. Prefix, Title, and Number of Course: _______________________________
b. Date: ________________________________________________________ 
c. Time: ________________________________________________________
d. Location: _____________________________________________________
5. Post-Observation Meeting:
a. Date: ________________________________________________________ 
b. Time: ________________________________________________________
c. Location: _____________________________________________________
6. Faculty Member’s Reflective Summary, describing learning resulting from the observation process and any steps to be taken or changes made towards the enhancement of teaching and improvement of student learning: 
 








______________________________		______________________________
Signature of Faculty Member				Signature of Peer Observer
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