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Final Cooperating Teacher Evaluation Form 

Cooperating Teacher         School     

Intern            Date      

List the EDU course(s) applying to this evaluation:        
Instructions:  Please give your candid evaluation of your intern’s demonstrated ability to do the following.  NOTE:  We do not 
expect interns at the beginning of the program to demonstrate the same levels of competence, professionalism, and training as 
students nearing the end of their coursework. Please evaluate your intern in accordance with where s/he is at this point.  With your 
help, we will be able to assemble a developmentally reflective picture of each intern’s progress throughout the program. The 
student will submit this evaluation with his/her log of hours to the clinical faculty. 
 

I. DEVELOPMENTAL FRAME OF REFERENCE 

Did the intern demonstrate an understanding of individual student needs? 

   Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

II. UNDERSTANDING OF DIVERSITY 

Did the intern interact well with a wide range of learners and demonstrate the ability to design and 

implement instruction that included a wide range of learning styles? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

III. DEVELOPMENT OF JUDGMENT 

Did the intern display good judgment? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

IV. PROBLEM SOLVING DISPOSITION 

Did the intern display the ability to problem solve? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 
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V. COMMUNICATION 

Did the intern speak and write appropriately? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

VI. QUESTIONING 

Did the intern ask you appropriate questions to further his/her professional knowledge? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

VII. RELIABILITY 

Did the intern honor the time contract? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

 

VIII. MANAGEMENT SKILLS 

Was the intern effective at managing a group? 

Never _____     Seldom _____     Occasionally _____     Often _____     Consistently _____ 

Evidence: 

 

 

Were you pleased with the quality of assistance provided to you by the intern? 

 

 

Should we encourage your intern to continue in the Teacher Education Program?  Why or why not? 
 

 
Additional Comments: 

 

 
THANK YOU!! 

 
RETURN THIS FORM TO YOUR INTERN. HE/SHE WILL SUBMIT THIS TO THE CLINICAL FACULTY 


