Sam Houston State University

“FORM C”

Final Student Teacher Evaluation by the Classroom Mentor Teacher 

Please forward to supervisor or:  Office of Field Experience SHSU Box 2119 Huntsville TX  77341-2119 

Student Teacher__________________________Classroom Mentor Teacher (Please Print)___________________________ Date_____________

School District_________________________________ Campus______________________________________ Placement (circle one)  1st   2nd 

Placement-Grade(s),Subject, etc. __________________________________________University Supervisor_____________________________

OBSERVED STRENGTHS-CONTENT (State PPR Application Standard I – Instruction and Standard III – Student Learning; see Guidelines): 
OBSERVED WEAKNESSES – CONTENT (State PPR Application Standard I – Instruction and Standard III – Student Learning; see Guidelines):
OBSERVED STRENGTHS – DELIVERY (State PPR Application Standard I – Instruction and Standard III – Student Learning; see Guidelines):
OBSERVED WEAKNESSES – DELIVERY (State PPR Application Standard I – Instruction and Standard III – Student Learning; see Guidelines):
COMPLIES WITH POLICIES, OPERATING PROCEDURES, AND REQUIREMENTS:

I understand my responsibilities as a classroom mentor teacher.  I have read the guidelines furnished to me by my student teacher.  I feel confident that I have exhibited the best possible qualities of a classroom mentor teacher.

Classroom Mentor Teacher (Signature) _______________________________________________________ Date_________________________
DO YOU BELIEVE THE STUDENT TEACHER SUCCESSFULLY TRANSFERRED FROM THE ROLE OF STUDENT TO THE ROLE OF TEACHER?     (circle one)   YES       NO         COMMENTS:       (May be continued on the back)
Sam Houston Center for Professional Development and Educational Partnerships
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