WORKPLACE SPECIALIST I 

IN-SERVICE TEACHER ​OBSERVATION FORMATIVE ASSESSMENT FORM
WS-I Teacher Name:_________________________________ CTE Program Area:________________________
Teaching Lesson Title:_______________________________________________________Date_____________
Directions: Rate each of the teaching skills (1-18) below on a scale of 1-6 with:


1-2 being not evident or mostly ineffective, 


3-4 being somewhat present to mostly adequate, 


5-6 being adequate to excellent

Indicate rating by checking the box under the appropriate number for each item (1-18) and totaling the score.  
	
	1
	2
	3
	4
	5
	6
	Total

	1. Prepared a written lesson plan based on appropriate Indiana CTE Academic Standards.
	
	
	
	
	
	
	

	2. Selected content that was relevant to the audience.
	
	
	
	
	
	
	

	3. Presented a clear, concise and engaging introduction.
	
	
	
	
	
	
	

	4. Asked many specific, challenging and appropriate questions.
	
	
	
	
	
	
	

	5. Called on all students by name and verbally engaged them.
	
	
	
	
	
	
	

	6. Used wait time and/or other questioning techniques.
	
	
	
	
	
	
	

	7. Built on verbal or non-verbal student replies/messages.
	
	
	
	
	
	
	

	8. Caused students to think deeply, logically, analytically and/or sequentially.
	
	
	
	
	
	
	

	9. Used appropriate teaching aids for content and/or student needs.
	
	
	
	
	
	
	

	10. Maintained teaching aids, laboratory materials, technology materials and/or equipment to ensure timely, appropriate use.
	
	
	
	
	
	
	

	11. Maintained a good instructional pace.
	
	
	
	
	
	
	

	12. Presented lesson plan in an interesting style.
	
	
	
	
	
	
	

	13. Demonstrated knowledge of the subject matter.
	
	
	
	
	
	
	

	14. Maintained class discipline during lesson
	
	
	
	
	
	
	

	15. Made adaptations the differing ability levels and/or other student characteristics.
	
	
	
	
	
	
	

	16. Brought the lesson to closure by summarizing lesson, allow-ing time for questions, and detailing future expectations.
	
	
	
	
	
	
	

	17. Implemented assessment techniques that permitted students to represent what they know.
	
	
	
	
	
	
	

	18. Exhibited quality verbal skills/habits (use of proper grammar absence of annoying verbal habits such as “uh” and “uhm”) & non-verbal skills/habits (walked room to visit each student, eye contact, no annoying habits such as “twirling hair” or “back to the classroom”)
	
	
	
	
	
	
	

	                                                                          Total ( 
	
	
	
	
	
	
	


On a scale of 1-10 with:




1-3 generally ineffective




4-6 partially to adequately effective




7-10 very effective to excellent

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Total

	19. Rate the overall effectiveness of the teaching and the lesson using this scale:
	
	
	
	
	
	
	
	
	
	
	


Provide the overall rating of the teaching and lesson by adding the total scores from items 1-19 above:



19-53 
limited skills with immediate improvement needed (notify CTE Director?)


54-72 
evolving skills with promise for satisfactory progress



73-90
satisfactory progress with a foundation for continued skill growth



91-118
exceptional progress with a foundation for teaching excellent

	
	19-53
	54-72
	73-90
	91-118

	Overall rating (total score of all 19 questions)
	
	
	
	


FEEDBACK (Use additional pages if necessary)
Effective Aspects of the Teaching

































































































                        


 ___________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​    
 Suggested Improvements:










































































































*This observation form is meant to be used for formative assessment for Workplace Specialist I Faculty.  Signature below represents that both the Workplace Specialist I faculty and the Workplace Specialist I Mentor have seen the contents of the form.  Signature below indicates that both parties have seen the contents of the form.  
Workplace Specialist I Faculty Signature _____________________________________________

Workplace Specialist I Mentor Signature _____________________________________________

*The Workplace Specialist I to complete 3 formative observations during the 2009/10 school year.  Observation #1 must be completed by 10/26/09, Observation #2 must be completed by 12/14/09 and Observation #3 must be completed by 3/1/10.  It is the responsibility of the Workplace Specialist I Mentor to forward a signed copy of this form via FAX, US Mail, or Email to:

Charlie Feldhaus, Ed.D.

Associate Professor and Chair of Technology Graduate Programs
Regional Facilitator --- I-STEM Resource Network
Department of Computer, Information, and Leadership Technology
Purdue School of Engineering and Technology -- ET 309F
Indiana University Purdue University Indianapolis
799 W. Michigan St. 
Indianapolis, IN  46202
317-278-1863 (office)
317-278-3669 (fax)
cfeldhau@iupui.edu
