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Peer Review Action Plan

	Name of Lecturer/Reviewee:
	

	Observer:
	

	Observation Date:
	

	Class (lecture, tutorial, etc):
	


Comments on feedback from reviewer(s)

	


Action(s) to be taken

	


Reflection on action(s) taken

	


Signature:
Date: _____/_____/_____
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Developed from material prepared by Associate Professor Jackie Lublin, Staff Development Consultant for the University of Tasmania in 2002.

[image: image16.jpg]