AUGSBURG COLLEGE 

Student Teaching Program Evaluation Form  
The Augsburg College Education Department faculty and staff very much appreciate your participation in the education and training of Augsburg student teachers.  Your comments about your experience with the Augsburg College Teacher Education program will  help us evaluate and modify that program.  On a scale of 5-1 with 5 bring the most positive, 3 being okay, and 1 being the least positive, please circle the appropriate number.  Please feel free to include written comments below the statements or on the back of this form. 

You received enough information about the 

5
4
3
2
1

student teacher before you agreed to supervise

The student teaching program expectations

5
4
3
2
1

were clearly defined to you.

The student teaching program expectations

5
4
3
2
1

where not problematic in any way. 

You received adequate and appropriate 

5
4
3
2
1

communication and support from the college

supervisor. 

You had enough preparation to supervise this 
5
4
3
2
1

student teacher. 

Your feedback was encouraged and well-received
5
4
3
2
1

by the college supervisor. 

Your feedback was encouraged and well-received
5
4
3
2
1

by the student teacher. 

Would you be interested in mentoring another Augsburg College student teaching in the 

future? ______________

If yes, what time of year is best for you? 

Fall    or      Winter / Spring

If no, would you be willing to explain ? ________________________________________

Have you mentored student teachers from Augsburg College or other colleges/universities before ?  _________________ If yes, approximately how many? __________________

If you have any suggestions for improving the placement and / or supervision of Augsburg College student teachers in the classroom, or any suggestions for improving the Augsburg College teacher preparation program, please feel free to write them on the back of this form. 

Cooperating Teacher:___________________________  Number of weeks in classroom: _______________

Student Teacher: ______________________________   District/School:____________________________

Supervisor: __________________________________    Grade/Subject: ____________________________

Date:________________________________________

Please return this form in the enclosed envelope addressed to Barbara West.  

Thank you so much for taking the time to complete this evaluation. 

