
 
 

Name of Cooperating Teacher ________________________________________________________________________ 

 

Semester: _____________   Year: _________   School: __________________________________ Grade Level _______ 

 

This evaluation is completed by the Cooperating Teacher by the end of the second week and turned in to the College 

Supervisor or faxed to Tougaloo College at 601.977.6165. Please reflect honestly, as we use this as an early warning 

indicator. 

 

DIRECTIONS:  Please check the column under the number that best corresponds to your rating of this student teacher 

using the scales provided below. 

 
4=Outstanding/Exceeds Expectation   3 =Above Average/Standard Practice       

2 =Safe to Practice/Acceptable  1 =Ineffective/Unacceptable Practice 

 

The Student Teacher: 

 4 3 2 1 

1. Uses correct verbal and written grammar.     

2. Speaks in a clear and distinct manner and is easily understood.     

3. Provides clear verbal and written instructions.     

4. Demonstrates subject area competence.     

5. Models, demonstrates, and maintains appropriate classroom management and 

discipline. 

    

6. Promotes capable interpersonal relationships with cooperating teacher and other 

colleagues. 

    

7. Demonstrates warmth, friendliness and personal enthusiasm with students.     

8. Demonstrates patience, empathy, sensitivity, and understanding toward learners 

and colleagues. 

    

9. Effectively performs non-instructional duties (i.e. grading papers, taking 

attendance). 

    

10. Is punctual with written work, including lesson plans.     

11. Submits lessons plans which meet program and district standards.     

12. Is punctual and faithful with attendance.     

13. Accepts guidance and critiques in a positive manner.     

14. Knows and follows district policies and procedures.     

15. Dresses in appropriate attire and consistent with school practice.      

STRENGTHS: 

 

 

CONCERNS: 

 

 

OVERALL COMMENTS: 

 

 

Cooperating Teacher____________________________________________________ Date _________________ 

 

 

Student Teacher _______________________________________________________ Date _________________ 
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