Unit Evaluation Form


Name:  __________________   Title of Unit: ____________________   Subject and Level:  ___________________

Please use the following criteria when evaluating your unit:

3 - Objective met beyond simple completion
  

2 - Objective met  

1 - Objective not met  

NA - not applicable to this Unit

	Components
	3
	2
	1
	NA
	Comments:

	Unit Objectives stated in behavioral terms.
	
	
	
	
	

	State Learning Standards are aligned in each lesson plan.
	
	
	
	
	

	Contextual Information is included and complete.
	
	
	
	
	

	Calendar of unit included.
	
	
	
	
	

	Schedule is realistic and flexible.
	
	
	
	
	

	Action Research Plan is present and includes the assessment instrument.
	
	
	
	
	

	Ten lesson plans are present and appropriate.
	
	
	
	
	

	One lesson plan includes technology.
	
	
	
	
	

	One lesson plan using the inquiry method is present and includes all support materials.
	
	
	
	
	

	One field trip lesson plan and support materials are included.
	
	
	
	
	

	Safety issues are identified and addressed in all lesson plans.
	
	
	
	
	

	Variety of teaching strategies used in unit lessons targeting visual, auditory and kinesthetic learners.
	
	
	
	
	

	Individual lesson plans include a variety of assessments of student learning.
	
	
	
	
	

	Literacy Plan is included with all supporting materials.
	
	
	
	
	

	Differentiated Instruction is included within lessons to meet the requirements of all special needs students.
	
	
	
	
	

	Student performance assessments for the unit include a paper-pencil test, an alternative assessment and all keys and rubrics.
	
	
	
	
	


Teacher Candidate Signature:  ____________________________________

