
STUDENT TEACHING 
COOPERATING TEACHER(S) EVALUATION FORM

(To be completed by the Field Supervisor)

SCAN AND EMAIL TO fieldplacement@montana.edu OR fax to (406) 994-1950.
FIELD PLACEMENT AND LICENSURE - COLLEGE OF EHHD
MONTANA STATE UNIVERSITY - BOZEMAN

 ____________________________________________________________________
Name of cooperating teacher

Please rate the cooperating teacher(s) on the following:

Low



High

____
____
____
____ ____ 

Provided clear expectations to the 
student
teacher.
____
____
____
____ ____

Was easy to communicate with.

____
____
____
____ ____

Gave specific feedback to the student
teacher.

____
____
____
____ ____

Balanced positive and negative feedback to
the student teacher.

____
____
____
____ ____

Was enthusiastic about working with a
student teacher.

____
____
____
____ ____

Provided the student teacher with a gradual
entrance into the teaching process.
____
____
____
____ ____

Allowed the student teacher to experience a
typical teaching situation for an extended 
period of time.  
____
____
____
____ ____

How many weeks did the student teacher 







actually teach?
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