
 
  

EVALUATION ITEMS 

1. Tolerance:  Students felt free to ask questions, express their ideas and opinions and/or disagree. 

2. Flexibility:  Adjusted classroom visitation schedules and evaluation conferences as needed.  

3. Confidentiality:  Maintained confidentiality.  

4. Knowledge:  Demonstrated knowledge of supervision techniques and processes.  

5. Clarity:   Interpreted and explained observation data and evaluations in a clear manner. 

6. Approachability: Supervisor was approachable. 

7. Organization:  Organized and prepared for observations and seminars. 

8. Fairness:  Kept student teachers informed of their progress through observations and conferences. 

9. Public Relation Skills: Established and maintained a positive working relationship with the cooperating  
   teacher and other involved school district personnel.  

10. Support:  Encouraged student teacher’s self analysis. 

11. Availability:  Informed student teachers of any absences or deviations from scheduled appointments. 

12. Accountability:  Informed student teachers of any absences or deviations from scheduled appointments. 

13. Enthusiasm:  Seemed to enjoy his/her work. 

14. Role Modeling:  Modeled professionalism. 

15. Relevance:  Provided seminars on topics relevant to the student teachers.  

16. This supervisor’s overall effectiveness in supervising my student teaching was: 

 

 

 

 

 

 

 

 

Please respond to the following on this sheet of paper: 

1. Are there things you believe this supervisor has done especially well during his/her supervision of your field 

experience? 

 

2. What things do you believe this supervisor might do to improve his/her supervision of field experiences? 

 

 

3. List seminars you felt were particularly helpful. 
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RATING SCALE:  5. Excellent 

    4. Good 
    3. Average 
    2. Below Average 
    1.  Poor 

 

DIRECTIONS 

 
1. It is essential that you use a No. 2 Pencil. The scanner cannot read this form if ink is used. Make heave 

black marks that completely fill the circle on the answer sheet.  
 

2. Mark only one response for each item. 
 

3. Do not put your name or other identifying data on the answer sheet. This information is not needed.  
 

4. In the LAST NAME boxes of the answer sheet, enter the last name and first initial of the supervisor 
being evaluated; then fill in the circle in each column containing the corresponding letter.  
 

5. In the SOCIAL SECCURITY NO. boxes fill in a 0 and the month, a 0 then they day, and a 0 then the last 
two digits of the year. Example, for December 12, 2009 would look like this: 012012009. 
 

6. In the section boxes enter the course section number from the top of this form.  
 

7. Leave the special codes and test form code blank. 
 

(Over) 


