
TIPS Microteaching Debrief Feedback Observation Form

Teacher: ____________________ Session Title: ______________________________ Date: __________
For your feedback, please consider the following: “Continue (what was effective) …”; “Consider (what could they add/change to improve) …”; Question the rationale of using a particular technique.
SET (Mood; Motivation; Objectives – Learner-centered, Measurable, Achievable; Roles)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BODY (Cooperative; Active; Experiential; Organization; Content amount & appropriateness; Pace)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CLOSURE (Review/Summarize; Relate to objectives; Accomplishment; No new material)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VERBAL & NON-VERBAL SKILLS (Volume/tone/speed/clarity/hesitations, Eye gaze, Room position & movement, Facial expression, Gestures, etc.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INSTRUCTIONAL MEDIA (Large enough, Clear/legible, Uncluttered, Effective animation, Images, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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