BSU SCHOOL OF NURSING

EVALUATION FOR CLASSROOM

NUR 672 EDUCATOR

2-50 Minute Lectures

Check One:

[ ] Lecture #1

[ ] Lecture #2

Check the box which represents your perception of the level of accomplishment of the student

being evaluated.

0 = no evidence for response 1 = low 5 = high

NA = Not Applicable

I. Lesson Plan and Presentation Low High
0 1 2 3 4 5 | NA
1. Developed lecture outcomes/objectives (lecture
outcomes/objectives reflect course outcomes/objectives) i pE i pE .
2. Developed lecture outline
a. Reflected lecture outcomes/objectives in outline 1 N I I O O I
b. Relevant content material I I A I O O
c. Accurate content material I O A O I I A O
d. Supported content material by scientific facts o0 0o|o|fd)od) .
e. Incorporated nursing and program’s organizational
concepts (I I (I O A
3. Developed supplemental materials and/or visuals
a. Relevant handouts and/or visuals reflecting content
material R e
b. Accurate handouts and/or visuals reflecting content
material R e
4. Presentation
a. Displayed a clear understanding of material o0 0o|o|fd)od) .
b. Demonstrated effective style of presentation 0o 0o|o|bo|od|
c. Emphasized relationships between and among topics | [ | [ | O | O | O | O | [J
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d. Integrated facts with theory

e. Presented material in an organized manner

t. Developed student discussion

g. Provided time for student questions

h. Respected students in the classroom

i. Attained lecture outcomes/obijectives

OO0 ggig|e

OO0 o gjo g

0|0 |oggjo
0|0 |oggjo
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0|0 |oggjo

0|0 |oggjo

5. Exam questions

1. Developed 10 accurate, relevant content exam
questions along with answer and rationale for each
question

[

[

[
[
[
[

[

a. 2 knowledge questions

b. 2 comprehension questions

c. 2 application questions

d. 2 analysis questions

e. 2 evaluation questions
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Comments:

Clinical Faculty Name:

Clinical Faculty Signature:

Preceptor Name:

Preceptor Signature:

Student Name:

Student Signature:

Date: / /

Date: / /

Date: / /

Date: / /

Date: / /

Date: / /
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