Peer Review Form
Coconino Community College Faculty Evaluation

Instructor Name:      
Peer Reviewer:      
Working relationship with instructor:      
Date:      
Provide feedback and examples of this instructor’s performance in the following areas.  It may help to include information related to Coconino Community College’s mission, vision, and/or learning college principles.  http://www.coconino.edu/pres/VisionMission.pdf
1. Interaction with coworkers
     
2. Leadership/teamwork

     
3. Dependability

     
4. The instructor has requested your input on the following questions:
     
5. Other Comments

     
*When this form is complete, give to supervisor for use in completing the supervisor evaluation form*









