2-sided document








Name of Master Teacher:____________________________


COMMENTS ON MASTER TEACHER BY STUDENT TEACHER

 To be filled out at end of placement for DTE files.  It will not be shared with the master teacher.

 Name of DTE Student:







Date:

 Supervisor:








    
School:

Placement:   1   2   3   4   5       Grade:
       # of ELL students_____           CLAD           BCLAD__________     Other________


Pedagogy
Supervision

Particular strengths you appreciated in this master teacher.




Concerns & constructive criticism about this master teacher.





What type of student teacher do you think would do best in this placement? 

COMMENTS ON MASTER TEACHER BY SUPERVISOR

(on reverse of student’s comments)

Name of Supervisor__________________________

Semester   F ________________   Sp ____________

Please add your notes to those of the student teacher:

Recommendations for future placements.  If you do NOT recommend this teacher, please explain your reasons.

SUPERVISOR'S COMMENTS ON REVERSE:                                                                                                                                        May 29, 2003

