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SCHOOL OF EDUCATION
Field Experience Evaluation Form
	sCHOOL Information

	Student’s Name
	     
	Student ID#
	     

	Course Instructor
	     
	Term
	     
	Course #
	     

	Supervising Teacher
	     
	Grade Level
	     

	School
	     
	Date
	     

	RATINGS
	4 – Exemplary
	3 – Effective
	2 – Satisfactory
	1 - Needs Improvement
	Not Observed

	Planning and Preparation for Instruction 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 2, 7, 8, 9, 10, 11 & 12
	Comments:      

	Time Management Effectiveness 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 3 & 9
	Comments:      

	Instructional Delivery / Methods 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 2, 4, 8, 9 & 12
	Comments:      

	Lesson Momentum / Transitions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 2, 9 & 10
	Comments:      

	Student Engagement 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 2, 4, 7 & 9
	Comments:      

	Assessment of Student Learning 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 1, 2, 7 & 11
	Comments:      

	Knowledge of Subject Matter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 3 & 8
	Comments:      

	Strategies for Diverse Learners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 3, 5, 7 & 9
	Comments:      

	Professional / Ethical Demeanor 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FEAP: 3, 5 & 6
	Comments:      

	Overall Rating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVALUATION
	Always
	Sometimes
	Never

	Intern was present and on time during agreed upon dates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Number of Field Experience hours completed for this course
	     

	Please provide a description of your student population and the activities the college student completed while in your classroom.

(i.e., ESE, ELL, self-contained, tutoring, mini-lesson, interview, group activity)
	     

	Additional comments regarding performance and assignments
	     

	Verification of evaluation

	By inserting your name below, you confirm that you have evaluated the student listed above.  Please return this form as an attachment to:  education@daytonastate.edu


	Supervising Teacher
	     
	Date
	     

	e-mail Address
	     
	Contact Number
	(     )        -       


