Student Assistance Professional

Observation

Name of Evaluator: _____________________________Date: __________________ 
Type of observation: ____________________________

Tone of voice: ___________________________________________________________

Dress/Demeanor: _________________________________________________________

Leadership style: _________________________________________________________

Management of group: _____________________________________________________

Knowledge of Topic: ______________________________________________________

Group objectives met: _____________________________________________________

Creativity: ______________________________________________________________

Empathy/Reflection/Reframing: _____________________________________________

Strengths: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Areas that need improving: _________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________

