ILI Observation Form

Your Name & Today’s Date:

Name, date, time & location of session:

Audience:

Goals & objectives or expected learning outcomes (come as close as you can to determining them, if they're
not stated):

Organization & relevance of content, clarity of presentation, pace of session:

Learner participation (techniques utilized & effectiveness):

Teaching methods & materials used--print or electronic:

Evaluation/assessment utilized, if any (describe):

Your observations about the effectiveness of the session in meeting its goals & objectives or expected
learning outcomes:

What did you like about the session?

What would you do differently?

If you could teach 20-30 minutes of this session, what would you want to focus on?

Additional comments?
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