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ATLANTIC BAY-MOUNTAIN REGION 19

REGIONAL FACULTY EVALUATION FORM
Please complete this form for the faculty member and submit it to the Education Coordinator following the event. The Education Team will use this feedback as part of the annual evaluation process.

Regional Faculty Name:     
Date(s) of Event:     
Event Location:     
Title of Class/Session:     
Please indicate the rating for each line in the six areas of evaluation:

	 FORMDROPDOWN 


	Subject Knowledge:  Demonstrates mastery of the subject, answers questions and offers practical application
	Comments:

	 FORMDROPDOWN 


	Expectations:  Shares session objectives and outlines plan
	Comments:

	 FORMDROPDOWN 


	Clarity:  Checks for understanding, provides effective explanations and summarizes
	Comments:

	 FORMDROPDOWN 


	Interpersonal Skills:  Starts on time, keeps the session moving and handles disruptions well
	Comments:

	 FORMDROPDOWN 


	Presentation Skills: Involves participants and maintains attention, addresses to all areas of the room
	Comments:

	 FORMDROPDOWN 


	Demeanor:  Displays confidence and enthusiasm, shows respect for participants
	Comments:


7.
What were your expectations for this coaching session?     
8.
Were your expectations met?  Select one:   FORMDROPDOWN 
  If no, please explain     
9.
Would you want this faculty member to coach again?  Select one:   FORMDROPDOWN 

10.
Are there any specific strengths/weaknesses of this faculty member while coaching your chorus/quartet that you would like to share?     
Additional Comments:     
Please save this form as a Microsoft Word document, then E-mail it to Sarah Nainan-Newhard, Education Coordinator:  syuki@aol.com
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