
Peer Observation of Small Group Discussion (fillable PDF, download first then complete) 

Instructor: _________________________ Date: _________________ Time: _____________________ 

Course Number: ________ Course Title: _________________ Session Type: ____________________ 

Course Meeting Time: ___________________ Level of Learners: ______________________________ 

Number of Learners Present: ________ Reviewer: __________________________________________ 

Rating Scale 

5 = Strongly Agree 
4 = Agree 
3 = Neutral 
2 = Disagree 
1 = Strongly Disagree 
N/A = Not Applicable 

Communication Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

N/A 

1. Modeled good listening skills and
collegiality.

2. Encouraged students to ask questions of
one another.

3. Facilitated the integration of multiple
domains (biological, behavioral, population,
and ethical).

Reasoning Process Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

N.A

4. Stimulated deep thinking and reasoning.

5. Promoted the use of evidence-based
discussion.



Professionalism Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

N/A 

6. Appeared well prepared in terms of the
goals of and materials used in the session.

7. Modeled and promoted courteous,
respectful, honest, and ethical behavior.

8. Promoted healthy group dynamics.

Assessment Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

N/A 

9. Facilitated assessments (self, peers, group,
and tutor).

10. Provided constructive feedback on the
work of the group.

Overall Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

N/A 

11. The overall facilitation of this instructor
was effective.

Strengths and Areas of Development: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

__________________________________     _____________________________________ 
 Printed Name of Observer  Signature of Observer 



 

Peer Observation: Faculty Reflective Statement 
 

Faculty Member: ________________________________________________         Date: ___________________________ 

 

Faculty Signature: ___________________________________________________________________________________ 

 

 What have you learned from this process about your teaching and how your students/residents learn? 

 

 

 

 

 

 

 

 

 What specific action might you take as a result of what you have learned through this process and what 

questions, if any, remain to be addressed? 

 

 

 

 

 

 

 

 

 Additional Comments (e.g., specific concerns, suggestions for development) 
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