EASTERN
Eo OREGON Form B-4
UNIVERSITY MAT Program
Student Evaluation of Field Placement B

Student Date

Cooperating Teacher

This form must be completed

School and submitted to the College
of Education by the middle of
Grade Level/Subject Area May.

University Supervisor

Step 1. Please respond to the following questions regarding your Cooperating Teacher:

Yes No 1. Was your Cooperating Teacher regularly present in the classroom to observe
lessons, give guidance, and offer support?

Yes No 2. Did your Cooperating Teacher make helpful recommendations regarding
improvement in instruction, classroom management, and assessment?

Yes No 3. Did your Cooperating Teacher assist with daily lesson planning?
Yes No 4, Did your Cooperating Teacher oversee the work sample process and assist
with unit planning?

Yes No 5. Was your Cooperating Teacher present at any post-observation conferences
with your University Supervisor?

Yes No 6. Did your Cooperating Teacher complete and submit required paperwork in a
timely manner?

Step I1. Please respond to the following questions regarding your University Supervisor:

Yes No 7. Was your University Supervisor punctual and prepared for scheduled
observations and meetings?

Yes No 8. Was your University Supervisor knowledgeable about current teaching
practices and classroom management strategies?

Yes No 9. Did your University Supervisor provide support, encouragement, and
constructive suggestions for improvement?

Yes No 10. Did your University Supervisor coordinate any three-way conferences with
you and your Cooperating Teacher?

Yes No 11. Did your University Supervisor monitor the submission of paperwork required
of you and your Cooperating Teacher?

Yes No 12. Did your University Supervisor provide c/ear direction to you and your
Cooperating Teacher about placement expectations concerning timelines,
individual responsibilities, observations, evaluations, paperwork requirements
and due dates?

Step 111. Please add any relevant comments in the box below:
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