
This form may be sent back with the student or may be mailed to the college.                                                                                                           Revised 8-15-07 

              Teaching in the Secondary School - ED 282 
      Field Experience Evaluation: Term ____________  Year ________ 

           Student Name _______________________________ ID #___________

                       
 1 2 3 4 5 

SUPERVISING TEACHER_________________________ 
CLASS/GRADE________________________________ 
SCHOOL_____________________________________ 
 
THE BEGINNING PRACTITIONER:  

RECOMMEND 
INTERVENTION* 

 
Contact the 

Education office 
with concerns 

 
UNSATISFACTORY 

 
Below average 
behaviors and 
participation 

 
ADEQUATE 

 
Average 

behaviors and 
participation 

 
PROFICIENT 

 
Above average 
behaviors and 
participation 

 
EXEMPLARY* 

 
Outstanding 

behaviors  and 
participation  

 
1.   develops awareness of instructional opportunities for  
      diverse learners (IIIC) 
 

1 2 3 4 5 

2.   recognizes the need to use a variety of instructional    
      strategies (VB) 
 

1 2 3 4 5 

3.   recognizes the role of technology in teaching and learning  
      (XB) 
 

1 2 3 4 5 

4.   inquires about an effective classroom learning environment  
      (VIA,C) 
 

1 2 3 4 5 

5.   develops a professional relationship with students (IXC) 
 

1 2 3 4 5 

6.   shows responsibility for being present and ready for   
      assigned tasks (VIIIC) 
 

1 2 3 4 5 

7.   exhibits professional qualities in dress and behavior (IB) 
 

1 2 3 4 5 

8.   elicits a positive response from others (VIIIC) 
 

1 2 3 4 5 

9.   shows promise for being an effective teacher and reflective  
      teacher (VA) 
 

1 2 3 4 5 

10.  leads and serves within the classroom (VIIIC) 
 

1 2 3 4 5 

*All comments are helpful but are especially important for 1 or 5 ratings.    
  Very few students will receive 1 or 5 ratings.   

COMMENTS:    
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervising Teacher’s Signature ______________________________________________  Date______________________ 


