
DEPARTMENT OF SECONDARY & SPECIAL EDUCATION
 

     FIELD EXPERIENCE EVALUATION  FORM
(To be completed by the cooperating teacher)

Student's Name ______________________________________________________________  Date _______________
  
School _____________________________________________________________________  Grade Level _________

Subject ________________________________  Cooperating Teacher _______________________________________

Dates of this Experience: From ________________________  To ________________________

Total Number of Hours Completed ____ XAVIER EDUCATION COURSE NUMBER  ED _______

 
RATING SCALE:

S  Satisfactory IN  Improvement Needed

NS  Not Satisfactory NA  Not Applicable
__________________________________________________________________________
Domain B:  CREATING   AN  ENVIRONMENT  FOR STUDENT   LEARNING

1_____ The observer promoted a feeling of my students’ self worth during this experience.
2_____ The observer had a good rapport with my students
3_____ The observer made clear her/his expectations of my students.
4_____ The observer was consistent in her/his address of behavior issues with my students.
5_____ The observer was able to function effectively within the limitations of my classroom.

Domain D:   PROFESSIONALISM

1_____ The observer showed evidence of reflection  that learning goals were met.
2_____ The observer was aware of weaknesses in her/his lesson and could articulate improvements.
3_____ The observer could identify a staff member in my school other than myself that might be able

   to serve as a further resource for professional growth.
4_____ The observer showed willingness to communicate with my students parents or guardians.

Comments pertaining to Domains B and D

OVER, PLEASE



Domain A:  ORGANIZING   CONTENT  KNOWLEDGE  FOR  STUDENT  LEARNING 

1_____ The observer is aware of the students’ background knowledge relative to the lesson given.
2_____ An adequate lesson plan which allows for individual student difference was presented.
3_____ The observer  coordinated her/his lesson with my past and future lessons. 
4_____ The method used to teach this lesson was consistent with its goals.
5_____ The observer showed evidence of reflection on the effectiveness of the lesson.

Domain C:  TEACHING   FOR   STUDENT   LEARNING

1_____ The observer helped communicate the goals of her/his lesson to my students.
2_____ (a) The observer clearly communicated the lesson’s content to my students. 

   (b) The observer’s lesson had a clear beginning, middle and end.
3_____ The observer encouraged my students to engage in critical thinking.
4_____ The observer paced her/his lesson, checking periodically that students were getting it.
5_____ The observer used instructional time wisely.

Comments pertaining to Domains A and C

______________________________________________________________________________________________________

Cooperating Teacher Personal Information

NAME _______________________________________________________________________________________

Home Address __________________________________________________________________________________
NUMBER AND STREET                      CITY                         STATE     ZIP CODE

Home Telephone __________________________

School Name ___________________________________________________________________________________

Years of Teaching Experience _____________     Your Highest Degree:   Bachelor ____    Master ____   Ph.D. ____

Your certification / licensure field(s)  _________________________________________________________________

Opening Time for School: Teachers _______________ Students _______________

Closing Time for School Teachers _______________ Students _______________

A NOTE TO THE COOPERATING TEACHER
THE  SCHOOL  OF  EDUCATION  GREATLY VALUES YOUR CONTRIBUTION TO THE PROFESSIONAL DEVELOPMENT

OF OUR EDU CATION STUDENTS.  THIS DOCUM ENT SERVES B OTH TO UPDATE OUR RECORDS AND TO PROVIDE

DOCUMENTATION W HICH ALLOWS US TO COM PENSATE YOU FOR YO UR IMPO RTANT SERVICE.

Date__________________________________ Signature_________________________________________

   _______________________________________
fieldevl2     Please print your name here
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