LESSON OBSERVATION – Evidence Form 1
NQT’s Self Evaluation
	NQT’S Name



	Teaching group:


	Ability:
	Subject:
	Date:

	FOCUS OF OBSERVATION

(please select one or more)

· Professional attributes

· Professional knowledge and understanding

· Professional skills


	FURTHER DETAILS

(reference to standards or personal objectives)



	Comments:

Things that went well (strengths)


	That’s that I would like to develop



	Areas for me to action:



	Areas where I need to seek support:



	Issues for discussions at next professional review meeting:




