



MLED 4023

GUIDED FIELD EXPERIENCE 

STUDENT EVALUATION FORM

Please evaluate Candidate’s Name, who has been assigned to you for 45 hours of classroom observation, participation, and teaching experiences this semester.  Please indicate your rating of this student’s performance.

                                                                                                             


Low           High

1.   The student was prompt and regular in terms of attendance.









   1    2    3    4    5  

2.   The student carried out assigned duties with minimum supervision. 
                             1    2    3    4    5  

3.   The student appreciates the importance of effective communication. 
                           1    2    3    4    5   

4. The student displayed initiative in conducting assignments. 
                                         1    2    3    4    5  

5. The student displayed a positive attitude about working with all children; 
                    1    2    3    4    5   

appreciates and respects individual variations among students, their

diverse talents and abilities.

6. The student displayed a positive attitude toward me as a supervisor
.                          1    2    3    4    5   

7.   The student displayed a positive attitude toward the profession of teaching.
            1    2    3    4    5  

8.   The student’s grooming and dress were appropriate for the situation.
                          1    2    3    4    5                                              

9.   The student’s use of standard English was appropriate for the profession.                  1    2    3    4    5  

10.  The student displayed an interest in learning about the process and                          1    2    3    4    5  


 profession of teaching.

11.  The student is aware of the importance of integration of technology for                      1    2    3    4    5  

        student learning.

Signature: _____________________________________________ 
Date:    ___________________

School:    ______________________________________________ 
Phone:  ___________________

Please use the back for additional comments.

Please return this Student Evaluation Form along with the Observation Log Summary Form the student gave you at the time of the first observation.  Please return in the stamped self-addressed envelope provided by Monday, April 28, 2003.
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