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Clinical Site Evaluation


Every candidate must complete this form and at the conclusion of each Clinical Placement.


Semester												

Candidate Printed Name										

Course Number			EDUC 467

Course Name				Student Teaching Experience

Clinical Placement Site		District								

					School Name							


Evaluation of the Clinical Site
Check one box:


[      ]   Yes, this was an effective clinical placement site.

Reason(s)												

													

													


[      ]	No, this was not an effective field placement site.

Reason(s)												

													
													

Spring 2020
image1.jpeg
A
S
1w

2020 East Maple Street, North Canton, Ohio 44720-3336 WALSHmEFS\ﬂ PHONE: 330-490-7325 » FAX: 330-490-7326 » www.walsh.edu

%,
"em e
“Criyg con™




