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Clinical Faculty (Cooperating Teacher) Evaluation

Candidate Name








Semester


 
Date





Circle Placement
  Single  

Dual 1st   

Dual 2nd
Cooperating Teacher Name






School





Directions: Candidates should complete this form at the end of each clinical placement.  Circle a response for each item below regarding your cooperating teacher.







Not

Very

Somewhat
Not at all








Applicable
Descriptive
Descriptive
Descriptive

1. Communicated student teacher role/duties
    at the beginning of the semester


X

3

2

1

2. Was accessible and approachable


X

3

2

1

3. Was enthusiastic, positive, and dedicated to teaching
X

3

2

1

4. Provided honest and tactful feedback


X

3

2

1

5. Gave me positive reinforcement for practices I was

    performing





X

3

2

1

6. Gave me alternatives for practices that needed

    improvement





X

3

2

1

7. Discussed lesson plan requirements


X

3

2

1
8. Provided feedback in terms of my overall professional

    growth as a prospective teacher


X

3

2

1

9. Was a positive role model when using classroom

    strategies





X

3

2

1

10. Communicated effectively with students, parents,

      and peers





X

3

2

1

11. Spent ample time observing my class

X

3

2

1

12. Analyzed and critiqued my teaching technique
X

3

2

1

13. Helped me identify areas of strength and weakness
X

3

2

1

14. Helped me understand the importance of confidence
X

3

2

1

15. Did your cooperating teacher help you develop a professional attitude in

contacts with students, parents, faculty, and community?



YES

NO

16.  Did your cooperating teacher help you with planning?



YES

NO

17. Did your cooperating teacher involve you in all-school activities?


YES

NO

18. Would you recommend your cooperating teacher to other student teachers?

YES

NO
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