
Teacher Evaluation Form – Administrator/Peer 
  

Nominee: __________________________________________________________ 
 
Institution: _________________________________________________________ 
 
Person submitting this form: __________________________________________ 
 
Title / Position: ______________________________________________________ 
 
Date: _________________ 
 
Relative to other colleagues with whose teaching abilities and performance I am 
familiar, I would rate the nominee as follows (check appropriate boxes below): 
 

Criterion Best 
Upper 

10% 

Upper 

25% 

Above 

Average 

Below 

Average 

Innovative use of technology to 

enhance instruction  
          

Promotion of learner engagement 

through the use of technology   
      

  

Engagement in professional 

development specific to 

technology integration  
     

Research/presentations specific 

to technology integration       

Student outcomes resulting from 

technology integration       

Future plans for technology 

integration in instruction  
     

Campus recognition for efforts in 

technology integration  
     

  
Additional remarks concerning the nominee's integration of technology in his/her 
teaching:  
 
 


