
 *To be completed by Student Teacher 
 

Student Teacher's Evaluation 
of University Supervisor 

 
University Supervisor____________________________________ Semester____________________________ 
 
Student Teacher____________________________________________ Date____________________________ 
 
Cooperating School______________________________ School System_______________________________ 
          Quality of Supervision 
Specific Supervisory Task                                 Circle One 
__________________________________________________________________________________________ 
                       High            Low 
My University Supervisor:                         Quality     Moderate    Quality
 
 1. . . . . understood the characteristics of my on-site environment and  5 4 3 2 1 
  responded appropriately providing feedback and suggestions. 
 
 2. . . . . gave direction, while permitting flexibility; encouraged initiative 5 4 3 2 1 
  and creativity in my teaching. 
 
 3. . . . . encouraged continuous reflection in order to identify personal  5 4 3 2 1 
  strengths, weaknesses, assessment of learning environment, and 
  assisted in formulating plans for improvement. 
 
 4. . . . . established a cooperative working relationship with administrators, 5 4 3 2 1 
  staff, and members of my mentoring team. 
 
 5. . . . . visited the classroom often enough and for sufficient length of  5 4 3 2 1 
  time to maximize the supervisory nature of the visits. 
 
 6. . . . . was available for consultation.     5 4 3 2 1 
 
 7. . . . . maintained written records of all evaluation observations and  5 4 3 2 1 
  provided copies of the records to me.  
 
 8. . . . . served as a positive liaison between the university and the  5 4 3 2 1 
  cooperating school. 
 
Comments:  _______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
   _____________________________________________ 
   Signature of Student Teacher 
 
Complete form and return to the Director of  Education Student Services, 205 Gooch Hall, by Monday of the 
last week of the student teaching experience.                                        Revised:  08/26/04 


