TEACHER EVALUATION OF TEACHING INTERN
One evaluation is due at end of  each 41/2 weeks

Intern Name _____________________________________________
Intern’s School _______________________

Intern’s Assigned School ___________________________________
Supervising Teacher ___________________

This form was developed to help in the evaluation of the Teaching Intern.  I realize that not all categories listed below may be applicable in your situation.  Please check only those you feel comfortable in evaluating.  Please include your student in this evaluation.  Thank you for you cooperation.

THE INTERN:








Excellent
Above

Poor



Not














Average


Average
Applicable

Is punctual………………………………………………………………….

______
______
______
______
______

Appears organized………………………………………………………….

______
______
______
______
______

Appears interested in activities in the classroom…………………………..

______
______
______
______
______

Listens and is responsive to the class………………………………………

______
______
______
______
______

Keeps students, of group, on task………………………………………….

______
______
______
______
______

Manages the behavior of the group………………………………………..

______
______
______
______
______

Uses positive reinforcement when needed…………………………………

______
______
______
______
______

Displays enthusiasm……………………………………………………….

______
______
______
______
______

Shows interest and caring for the students…………………………………

______
______
______
______
______

Demonstrates acceptable knowledge of basic tutoring concepts…………

______
______
______
______
______

Is prepared………………………………………………………

______
______
______
______
______

Gives clear directions to students………………………………

______
______
______
______
______

When tutoring an individual, manages his/her behavior………..

_____

______
______
______
______

Actively involves the students, when working in-group………..

______
______
______
______
______

Uses non-tutoring time constructively…………………………..

______
______
______
______
______

Cooperates with mentor…………………………………………

______
______
______
______
______

Is willing to accept suggestion………………………………….

______
______
______
______
______

Shows initiative…………………………………………………

______
______
______
______
______

Is flexible……………………………………………………….

______
______
______
______
______









Continue on back>>>>

Please evaluate overall performance:  Circle  one –   10  9  8

7  6  5  4  

3  2  1

                                                                                     Excellent

Satisfactory

Unsatisfactory

Comments and/or recommendations: __________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:_______________________
         Mentor’s Signature_________________________________

