FALL PRACTICUM MID-SEMESTER EVALUATION

Open File
Student Name:
Cooperating Teacher:
School:
Please place an “X” in the appropriate box to indicate progress in the fall practicum.
Criteria Excellent Satisfactory | Needs Work | No Basis to
Judge

Instruction: Well-planned, organized lessons

Communication: Clear and professional
communication with students and with
cooperating teacher

Content Knowledge

Professionalism: Includes communication,
appearance, commitment and responsibility, etc.

Interaction with students

Willingness to assist and/or participate

Is on time/Completes scheduled time

Strengths of student:

Areas for further development:

In your opinion, should this student continue in the secondary education program?

|:| Yes |:| No |:| Unsure

In your opinion, should this student be placed for student teaching?

|:| Yes |:| No |:| Unsure

Signature, Cooperating Teacher Date

Please return this form to your practicum student or mail it to Pat Nelson, Division of Education, University of
Minnesota Morris, 600 East 4t Street, Morris MN 56267-2132.
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Strengths of student:


Areas for further development:


In your opinion, should this student continue in the secondary education program?


  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Unsure


In your opinion, should this student be placed for student teaching?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Unsure


______________________________________

______________________


Signature, Cooperating Teacher


   
Date


Please return this form to your practicum student or mail it to Pat Nelson, Division of Education, University of Minnesota Morris, 600 East 4th Street, Morris MN  56267-2132.

