
 

PRACTICUM EVALUATION 
 
Name: ___________________________________________ The Teacher Preparation Program 
         Shorter College 
Degree & Major: ___________________________________ 315 shorter Avenue 

Rome, GA 30165-4298 
Graduation Date: ___________________________________ (706) 233-7302 
 
Your responses to the following areas should reflect your professional opinion of the practicum teacher’s abilities and predicted 
success as a classroom teacher.  Your remarks will be placed in the student’s permanent personnel file. You may (1) write 
comments; (2) scale the student 1-10 with 10 being EXCELLENT; (3) place a mark on the line under a printed comment such as 
EXCELLENT, ABOVE AVERAGE, etc.; or (4) do a combination of all of the above.  As an “acceptable” level of performance is 
expected, please describe on the reverse of this sheet any rating below “AVERAGE,” “5,” or comments showing weakness.  In 
order to pass practicum and related methods courses, the student MUST receive an average or higher on items 1-4. 
 
Grade(s)/Subject(s): _______________________________________________________________________ 
 
School: _____________________________________________________ Date: _______________________ 
 

EXCELLENT  ABOVE  AVERAGE  BELOW  NOT 
AVERAGE    AVERAGE  OBSERVED 

 
1. Knowledge of Subject Matter: __________ __________ __________ __________ __________ 
(Goals I, III)* 
 
2. Skills in Using Subject Matter: __________ __________ __________ __________ __________ 
(Goals I, II) 
 
3. Organizational Knowledge    __________ __________ __________ __________ __________ 
and Skills: (Goals II, III, IV) 
 
4. Professional Knowledge, Skills,  __________ __________ __________ __________ __________ 
and Dispositions (attitudes): (Goal IV) 
 
5. Knowledge of and Skills in   __________ __________ __________ __________ __________ 
Addressing the Psychological,   
Social, and Cultural needs of pupils: (Goal III) 
 
6. Knowledge of and Skills in   __________ __________ __________ __________ __________ 
Appropriate Uses of Technology: (Goals I, II) 
 
7. Capacity for Development in the  __________ __________ __________ __________ __________ 
Field of Teaching: (Goal IV) 
 
For strictly confidential remarks, you may wish to make comments to the Teacher Preparation Program placement office, please use 
a separate sheet of paper. 
 
Name: __________________________________ Address:  _______________________________________ 
        _______________________________________ 
Title: ___________________________________ Date:  _______________________________________ 
* The “GOALS” relate to the Shorter College Teacher Preparation Program Goals for internal assessment.   
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