FACULTY PROFESSIONAL GROWTH REVIEW
PEER OBSERVATION OF YOU 2006-2007
This form should be completed if you choose to be observed by a peer.  Please review your unit plans, division plans, and the College plans prior to completion of this document.  
	Faculty Member: 
	Unit: 


1.  Considering peer feedback, these are two or more of my strengths as an MATC faculty member:
	


2.  Considering peer feedback, these are two or more areas in which I could improve on as an MATC faculty member:
	


3.  These are two or more measurable outcomes I believe I can achieve this academic year:
	


4.  This is how my overall professional growth plan reflects student feedback:
	


5.  These are the resources I need to complete my professional growth plan:
	


	_________________________________

Faculty Member Signature
	___________

Date
	________________________________

Supervisor Signature
	_____________

Date


