Evidence 2.2.4 Teacher Cand. Eval PK-12 Univ. CE

Teacher Candidate Evaluation of PK-12 Clinical Educators

1. Teacher Candidate Evaluation of PK-12 Clinical Educator

Please spend a few minutes completing the questions below. We appreciate your feedback.

In addition, although we are asking for your name the answers are anonymous. We are collecting
your name only to verify that the survey has been completed by each student.

* 1. Please type your first, middle, and last name in the box below. If you were recently married and changed
your name, please also include your maiden name.

2. In what program are you enrolled?

[

Other (please specify)

<

3. In what semester and year are you completing this evaluation?

S

4. In what 8 week session are you completing this evaluation?
[ ¢
v

5. Name of your PK-12 Clinical Educator:

6. School where you completed your clinical experience:

7. Each of the items below deals with a characteristic of the PK-12 Clinical Educator. Indicate your rating of
your Clinical Educator by clicking the appropriate choice on the scale.

Never Sometimes Always

Appeared sensitive to

my feelings and Q Q O

challenges.




Gave constructive
criticism, openly and
honestly.

Answered my questions
adequately and directly.

Facilitated
communication with me
regarding the student
teaching program.

Exhibited a professional

attitude toward teaching.

Was current in his/her
knowledge about
teaching methods and
techniques.

Referred me to
appropriate instructional
resources.

Allowed me to voice my
opinion.

Gave praise and moral
support.

Had an appropriate
sense of humor.

Helped to
prevent/resolve
problems encountered
during the clinical
experience.

Encouraged me to seek
advice and help when
needed.

Encouraged me to do
engage in critical and
independent thinking.

Permitted me to try
innovative and creative
activities.

Was supportive in
planning, implementing
and

assessing during Co-
Teaching.

Was knowledgeable of
the PK-12 academic
standards.

Never

Sometimes

Always




8. Additional Comments?

9. Would you recommend this Clinical Educator to Teacher Candidate?

Q Yes
Q No

If no, please explain.
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