
  Site Visit Report 2023-2024
High School: EWU Faculty: 

Instructor: Department:  

Course Title: Date of Visit:  

Course #: 

Excellent Adequate 
Needs 

Improvement N/A 

Implementation of EWU curriculum, adherence to EWU course 
outline. (C-3) _____ _____ _____ _____ 

Consistency with EWU syllabus. (C-3) _____ _____ _____ 

Course reflects pedagogical, theoretical and philosophical 
orientation of the corresponding EWU department. (C-2) _____ _____ _____ _____ 

Course delivery, student discourse, and rapport is equivalent to the 
course offered on campus. (C-3) _____ _____ _____ _____ 

Students assessed using equivalent methods (e.g. papers, 
portfolios, quizzes, labs) as their on-campus counterparts. (A-3) 
Course learning outcomes are measured using grading standards 
comparable to on campus sections. (A-1) Grading based on sound 
evaluation of course objectives. (A-2) 

_____ _____ _____ _____ 

Use of provided resources (i.e. university, high school and/or 
community resources. (S-4) _____ _____ _____ _____ 

Consistent communication with EWU faculty coordinator/mentor. 
(F-3) _____ _____ _____ _____ 

Communication with other instructors in the discipline. (e.g. 
attending professional development, participating in Canvas 
forums, Facebook groups, etc. Teachers shouldn’t be on an island.) 
(F-3) 

_____ _____ _____ _____ 

Department Specific Criteria/Indicators (optional): 
_____ _____ _____ _____ 

Department Specific Criteria/Indicators (optional): 
_____ _____ _____ _____ 

Department Specific Criteria/Indicators (optional): 
_____ _____ _____ _____ 

What were the most impressive aspects of this EWU HS class? 



Please  attach  additional  comments  or  department  materials  if  necessary.  
Forms are to be emailed to: cihs@ewu.edu

Impression of student engagement in the class (C-3)? 

What suggestions do you have for improving this EWU HS course? 

I am satisfied that the EWU curriculum is being delivered successfully in this class: Yes  No 

If you respond NO above, please provide specific reasons why you are not satisfied and steps the instructor can take to improve 
the EWU course.  

Additional Comments: 

Signature of EWU Faculty:    Date: 

Signature of EWU HS Instructor:          Date:   

High School Instructor: Please submit any response/comments to this Site Visit Report as an additional document. 
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