
SCHOOL ORIENTATION PRACTICUM II 
(EDUC 321/323) EVALUATION FORM 

TEACHER CANDIDATE: 

SCHOOL: DATE: 

Please use the space below to comment briefly on the teacher candidate’s EDUC 321/323 
practicum, including observed performance in activities, demonstration of professionalism, planning, 
suitability, and attendance Refer to the Practicum Guidelines and course syllabus as needed. 

Types of lessons/observations undertaken by the teacher candidate: 

Specific strengths we have observed include: 

Personalized goals accomplished: 



Areas for continued growth (please include specific suggestions): 

Other comments: 

TC Goals for Practicum III, the certifying practicum (EDUC 418/419/495), 
with reference to the Performance Checklist: 

COMPLETED BY (SCHOOL ADVISOR): 

REVIEWED BY (FACULTY ADVISOR): DATE: 

 In my professional judgement, the teacher candidate has met the objectives of EDUC 321/323 and 
should proceed to the next phase of school experiences (10-week certifying practicum). 

COPIES TO:  Teacher Candidate  Faculty Advisor  School Advisor 


