SIT QuiLT Korea


Record of Feedback

	Name of teacher:                                                                                            

Date:    

Lesson Type (EIF/PPU, PDP):                                    

	           What teacher thinks worked well and why:

          What teacher thinks didn’t work as well and why (and possible solutions):

           What peers think worked well and why:

           What peers think didn’t work as well and why (and possible solutions):



	Previous action points and progress on them:



	Action points for next/future teaching:





*Please turn this form into your trainer so we can keep a record of your feedback and progress in reflective practice.
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