
MATHEMATICS DEPARTMENT: 

TOWSON UNIVERSITY 

MATHEMATICS DEPARTMENT  
 Classroom Visitation 

 Class visited:___________________________________________________________ 

 Instructor: _____________________________________________________________ 

 Date of visitation: _______________________________________________________ 

 Signature of visitor: _____________________________________________________ 
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1.  Organization of the lesson. 

 

      

2.  Knowledge of the subject.       

3.  Clarity of presentation.       

4.  Motivation of the student.       

5.  Student participation.       

6.  Student rapport. 

 

      

7.  Degree of helpfulness to the students. 

 

      

 Comments: 

___________________________________________ _____________________________ 

                         Instructor’s Signature     Date 


