Winter/Spring Field Experience Practicum Evaluation

The Evergreen State College – Master In Teaching Program

Who our students are working with
Student Name:________________________  Cooperating Teacher: ____________________

School: ______________________________  Grade Level :___________________________

Ethnic Distribution of Classroom: ________________________________________________

Type of Classroom and students served (Please check all categories that apply):

Regular Classroom _________ 
Special Education ____________
Inclusion ____________

SLD ______  ASD Spectrum ______  ADHD ______ EBD ______ Developmental Delay _____

Visually Impaired  _____  Hearing Impaired  ______ Communication Disorder_________
Teacher Candidates worked ((Please check all categories that apply):

One on One ______ 
Taught small groups ______ 
Taught the whole group _____

Signature of Cooperating Teacher: ___________________________________ 

Date: _________________

Winter/Spring Field Experience Practicum Evaluation

The Evergreen State College – Master In Teaching Program

Record of attendance and participation
	Winter Quarter 
	Date and Hours
	Spring Quarter 
	Date and Hours

	Week 1
	
	Week 1
	

	Week 2
	
	Week 2
	

	Week 3
	
	Week 3
	

	Week 4
	
	Week 4
	

	Week 5
	
	Week 5
	

	Week 6
	
	Week 6
	

	Week 7
	
	Week 7
	

	Week 8
	
	Week 8
	

	Week 9
	
	Week 9
	

	Week 10
	
	Week 10
	


Feedback:  Please provide any information to us regarding the teacher candidate and the work done in your classroom that you think would be useful in helping us support the candidate’s development as a teacher:
Thank you.

Signature of Cooperating Teacher: ___________________________________ 

Date: _________________

