Field Experience Evaluation Form for MATH 3304

UUNI Methods Student Emi?}l—lerbst

School

Cooperating Teacher __ Carrie Even

West High School Date __11/21/201§j
Position/Title _HS Math teacher

We recognize that it may not be appropriate for you to respond to each of the items listed below,
but we encourage you to respond to all of those that you feel are applicable to the situation.

1.

Types of activities of student participant involvement: (PLEASE check one or more).

Working with one individual

Working with a small group of students
Teaching the total group

Grading papers

Helping with cooperative learning activities
Drilling on pupils’ skills

Use appropriate technology

Observing other teachers

Observing different teaching styles
Observing different teacher roles (ie: instructional, preparation, professional, etc.)
Took part in extracurricular activities

Indicate your evaluation of the participant’ abilities. Circle the response that best
indicates your evaluation of the Preservice teacher in each category.

2.1 Communication skills with students low average @ NA
2.2 Enthusiasm toward teaching low average  (Chigh NA
2.3 Initiative low average  (high>- NA
2.4 Ability to get along with other teachers low average  (highn NA
2.5 Ability to carry out assignments low average ighh NA
2.6 Reliability and dependability low  average ¢ hgh NA
2.7 Effort toward improvement low average » NA
2.8 Knowledge of mathematics low average » NA




If you have time and feel you have worked with the UNI student enough, please complete the
following item.

3.  Please write specific strengths and/or suggestlons to assist the student participant in
the improvement of teaching:
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Cooperating Teacher: / ﬁ./z/yﬂ /? ; AL Date / / 472/ -/ ‘ﬁ/

(Signature)
NOTE: Please return this EVALUATION FORM to Megan Balong.

University of Northern Iowa
Department of Mathematics
Cedar Falls, Jowa 50613-0506




