
Worksite Observations Evaluation Form: Instructional Specialist 

Employee: Evaluator: 

Course and Section #: Semester and Year: 

Observation Date: # of students in attendance: 

Scheduled Start/End Time: 

Observation Start/End Time: 

1. Demonstrates knowledge of subject area while working with students.

Excellent Satisfactory Needs Improvement Unsatisfactory 

Provide Examples: 

2. Assists student with supplemental support to address specific instructional needs.

Excellent Satisfactory Needs Improvement Unsatisfactory 

Provide Examples: 

3.






