NORTHERN ILLINOIS UNIVERSITY

College of Liberal Arts & Sciences - Department of Mathematical Sciences

EVALUATION OF STUDENT TEACHER PERFORMANCE

	Student's Name
	
	 
	

	School Name
	
	 Dates Taught
	

	School Address
	
	 Grade Levels Taught
	

	Specific Courses Taught (include academic level)
	


Place an X under the rating that indicates your appraisal of the student teacher in each of the categories listed.  Please attach a narrative evaluation of the student teacher's performance. [9 = outstanding student teacher, 10 = exemplary s. t.]


(        Poor     )  (    Satisfactory     ) ( Outstanding  )

	A.  GENERAL AND CONTENT MASTERY
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1. Effectively used general knowledge in all professional duties
	
	
	
	
	
	
	
	
	
	

	2. Effectively used content knowledge in teaching decisions
	
	
	
	
	
	
	
	
	
	

	B.  PLANNING SKILLS
	
	
	
	
	
	
	
	
	
	

	1. Stated clear performance-based objectives that articulated with course goals.
	
	
	
	
	
	
	
	
	
	

	2. Made subject content meaningful to students
	
	
	
	
	
	
	
	
	
	

	3. Planned lessons that were well paced, logically sequenced & focused
	
	
	
	
	
	
	
	
	
	

	4. Integrated a variety of instructional techniques
	
	
	
	
	
	
	
	
	
	

	5. Measured students' on-going & cumulative learning in lessons
	
	
	
	
	
	
	
	
	
	

	C.  INSTRUCTIONAL SKILLS
	
	
	
	
	
	
	
	
	
	

	1. Set & kept deadlines that were concrete, clear & reasonable
	
	
	
	
	
	
	
	
	
	

	2. Engaged students in higher-order learning tasks
	
	
	
	
	
	
	
	
	
	

	3. Observed & appropriately responded to student signals
	
	
	
	
	
	
	
	
	
	

	4. Gave individual students frequent positive feedback
	
	
	
	
	
	
	
	
	
	

	5. Used checks for understanding to measure on-going learning
	
	
	
	
	
	
	
	
	
	

	D.  ASSESSMENT
	
	
	
	
	
	
	
	
	
	

	1. Integrated assessment and instruction
	
	
	
	
	
	
	
	
	
	

	2. Changed plans & teaching methods to respond to measured on-going learning
	
	
	
	
	
	
	
	
	
	

	3. Used a variety of assessment methods
	
	
	
	
	
	
	
	
	
	

	E.  MANAGEMENT SKILLS
	
	
	
	
	
	
	
	
	
	

	1. Created & maintained a productive, respectful & positive learning environment
	
	
	
	
	
	
	
	
	
	

	2. Enforced clear & reasonable behavioral expectations
	
	
	
	
	
	
	
	
	
	

	3. Kept students focused during classroom activities
	
	
	
	
	
	
	
	
	
	

	4. Managed student behavior consistently & professionally
	
	
	
	
	
	
	
	
	
	

	F.  PROFESSIONALISM
	
	
	
	
	
	
	
	
	
	

	1. Performed duties promptly & professionally
	
	
	
	
	
	
	
	
	
	

	2. Behaved professionally with students, colleagues & parents
	
	
	
	
	
	
	
	
	
	

	3. Demonstrated continuing professional growth
	
	
	
	
	
	
	
	
	
	


	
	
	
	Cooperating Teacher
	

	Printed Name
	
	 Please check one:
	
	

	
	
	
	University Supervisor
	


	Signature
	
	 Date
	
	 Phone number (optional)
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	Student's Name
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	Please explain the ratings given as well as other strengths and weaknesses.  Please indicate if any weakness is due to inexperience or might be a continuing problem.   Comments addressing the following attributes of the student teacher would be helpful: (1) organization and lesson planning; (2) level of mathematical content knowledge & the ability to apply this knowledge to exploring connections within mathematics and with other subject areas;  (3) use of mathematical discussions and a variety of activities to involve and to assess students in problem solving, communicating, making connections, reasoning and working with multiple representations; (4) methods used to create and maintain a positive, productive & mutually respectful learning environment; and (5) growth as a professional & reflective educator throughout the course of the student teaching experience.   Note:  Any ranking below 5 or a ranking of 10 needs to be explained in this narrative.


	


	
	
	
	Cooperating Teacher
	

	Printed Name
	
	 Please check one:
	
	

	
	
	
	University Supervisor
	


	Signature
	
	 Date
	
	 Phone number (optional)
	


