SAN DIEGO STATE UNIVERSITY

SCHOOL OF TEACHER EDUCATION

EVALUATION FORM – UNIVERSITY SUPERVISOR 

Program (Please Circle):

Multiple Subject


Single Subject

Please Circle:


1st Semester student teaching
2nd Semester student teaching

Supervisor Being Evaluated: ______________________________________________________

Semester:


______________________________________________________
Circle the number which indicates the statement that best reflects your judgment:

1. My supervisor observed me and conferred with me on a regular basis.


Strongly Agree
5
4
3
2
1
Strongly Disagree

2. My supervisor gave me helpful feedback on my teaching performance.

Strongly Agree
5
4
3
2
1
Strongly Disagree

3. My supervisor understood and supported my development and growth in teaching.


Strongly Agree
5
4
3
2
1
Strongly Disagree

4. My supervisor let me know when my student teaching was effective.


Strongly Agree
5
4
3
2
1
Strongly Disagree

5. My supervisor gave me frank and constructive suggestions.

Strongly Agree
5
4
3
2
1
Strongly Disagree

6. I felt free to discuss my student teaching challenges and opportunities with my supervisor.

Strongly Agree
5
4
3
2
1
Strongly Disagree

7. My supervisor was responsive and considerate of me as a person.


Strongly Agree
5
4
3
2
1
Strongly Disagree

8. My supervisor allowed or encouraged me to try my ideas.


Strongly Agree
5
4
3
2
1
Strongly Disagree

9. I had an adequate amount of time and support from my supervisor to accommodate my student

    teaching needs.

Strongly Agree
5
4
3
2
1
Strongly Disagree

Additional comments regarding the supervision you received. Use the reverse if needed. PLEASE DO NOT SEPARATE FORM – LEAVE INTACT.
