Annex 1

QUESTIONNAIRE FOR ANNUAL PEER ASSESSMENT 
Date: …………………..
Faculty ……………………….,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,…

Department ……………………………………..……

DISCIPLINE …………………………………………….
Name of assessed person ……………………………………………

Please check the boxes from the below table at your appreciation on the categories of column I

	
	
	Course
	Practical activities

	Punctuality, attendance (face to face or online, as applicable) according to the established schedule 
	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	

	Adequation of course content / developed practical activity 

	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	

	Adequation of course support / used practical activity 


	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	

	Adequation of used pedagogic methods 
	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	

	Relationships (face to face or online, as applicable) with students 
	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	

	Relevance of research activity (in terms of didactic position) 
	V. good
	
	

	
	Good
	
	

	
	Poor
	
	

	
	Do not know
	
	


Suggestions concerning the improvement of assessed person’s activity  
........................................................................................................................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................... 
Suggestions concerning the improvement of activity at discipline level 
........................................................................................................................................ ................................................................................................................................................................................................................................................................................ ................................................................................................................................................................................................................................................................................
Assessor name, signature ……..………………………………………………
