Appendix no. 1.1 to the Regulations for the Operation of the System for Providing and Improving Quality of Education at the Medical University of Bialystok (MUB) (introduced by way of Order no. 145/2024 of the Rector of the MUB dated 28 October 2024

[bookmark: _GoBack]Control sheet for observation visits during didactic classes
Faculty................................
General data
	Date
	[bookmark: _Hlk79661558]Stationary/online observation visit[footnoteRef:1] [1:  enter as applicable] 

	Total duration of classes
	Number of group
	Number/Location of the Room[footnoteRef:2] [2:  Concerns observation visit conducted as stationary visit] 


	
	
	
	
	


Field of study, semester, year: …………………………………………………………………….
Form of studies: full-time studies/part-time studies[footnoteRef:3] [3: delete as appropriate] 

Level of studies: first-cycle / second-cycle / uniform master's studies[footnoteRef:4] [4: delete as appropriate
] 

Academic Department/Clinic/Unit/Lab/Study: …………………………………………………………………….
Class supervisor: ………………………………………………………………………………….…………….
Subject: ……………………………………………………………………………………………………………….
Type of classes: …………………………………………………………………….
Topic of classes: …………………………………………………………………………………………………………………....
Number of students enrolled for classes/attending classes: …………………………………………
Composition of the Observation Visit Team: ……………………………………………………………………………………………...



Substantive evaluation of classes (indicate grade, assuming 5 as the highest grade)
	No. 
	Evaluated area
	1
	2
	3
	4
	5

	1
	Compliance of the topic and programme content of classes with the curriculum of studies
	
	
	
	
	

	2
	Preparation of the instructor
	
	
	
	
	

	3
	Contact of the instructor with students 
	
	
	
	
	

	4
	Correctness of selection of didactic methods
	
	
	
	
	

	5
	Correctness of selection of didactic materials
	
	
	
	
	

	6
	Use of didactic infrastructure, information technology, access to devices etc.
	
	
	
	
	


Additional notes of the Observation visit Team:
…………………………………………………………………….…………………………………………………………………….
…………………………………………………………………….…………………………………………………………………….
Notes of the person conducting classes:
…………………………………………………………………….…………………………………………………………………….
…………………………………………………………………….…………………………………………………………………….
Signatures of the Observation Visit Team:
a) …………………………………….
b) …………………………………….
c) …………………………………….
Date: …………………………………………………………………….
I declare that: I have acquainted myself with the content of the control sheet from the observation visit
Date and signature of person conducting classes …………………………………………………………………….
