STUDENT TEACHERS MID/ FINAL EVALUATION 
Name  __________________________________________________________________

School  _____________________________________________  Semester  ___________

The University supervisor will complete one of these forms in the middle and at the end of the semester.  These forms will be placed in the student’s file.

RATING SCALE
0
no basis for judgment

3
average




1
poor



4
very good – “basic”




2
below average


5 
excellent -“proficient”

1.  Planning and preparation:  content, resources, and/or materials







0
1
2
3
4
5

Evidence:

2.  Evaluation/Assessment


0
1
2
3
4
5

Evidence:

3.  Instruction:  strategies, pace, student engagement, flexibility, responsiveness, feedback







0
1
2
3
4
5

Evidence:

4.  Classroom management:  environment, self, others







0
1
2
3
4
5


Evidence:

5.  Professional responsibilities:


•maintains accurate records

0
1
2
3
4
5


•reflects on teaching


0
1
2
3
4
5


•communicates to school 

0
1
2
3
4
5


•contributes to school


0
1
2
3
4
5


•professional growth& development
0
1
2
3
4
5


•”shows professionalism” by:



service to students

0
1
2
3
4
5



advocacy 


0
1
2
3
4
5



decision making, initiative
0
1
2
3
4
5

A narrative evaluation may be written on the back of this page in addition to the above.

Evaluator ________________________________________________ Date ________________

