
Summative Report Form 
Peer Review Classroom Observation 
Department of Applied Design 
 
Faculty Member Review _____________________________________________________________ 

Reviewers (2 required) ______________________________________________________________ 

   _____________________________________________________________ 

Course number & section ______________________________________________________ 

Date & Time of observation ______________________________________________________ 

Date & time of post-observation meeting ______________________________________________ 

Summary Rating: 

__________ Satisfactory 

__________ Teacher professional development recommended 

Teaching Improvement Task – All Faculty under review complete this section; the improvement 
task is to be determined in consultation with the peer reviewers during the post-observation meeting. 

1. Description of improvement task: 

 

 

2. Strategy for accomplishing task: 

 

Signatures: 

I have reviewed and discussed this report with the peer review team: 

________________________________________________________ Date _____________________ 

Faculty Member Reviewed 

________________________________________________________ Date _____________________ 

Reviewer 

________________________________________________________ Date _____________________ 

Reviewer 

(This form must be turned in to the Department Chairperson within one week of your post-observation 
meeting with reviewers. Maintain a copy for your records.) 
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