Department of Music

Edinboro University of Pennsylvania

Secondary Field Experience in Music Education
Student Evaluation Form--To be completed by Cooperating Teacher

(Please assign a grade for each category and comment if necessary.)

Student Name:




Cooperating Teacher:

Punctuality



A
B
C
D
F


comments:

Planning




A
B
C
D
F
N/A




comments:

Knowledge of subject 


A
B
C
D
F
N/A


comments:

Management techniques


A
B
C
D
F
N/A


comments:

Professionalism



A
B
C
D
F


comments:

Preparation



A
B
C
D
F
N/A


comments:

Other comments or concerns:

Signature:  ____________________________
Date:  ___________________

Please return as soon as possible to: 
Dr. Allen C. Howell, 115 Heather Hall, Edinboro University, Edinboro, PA  16444.  Or call (814) 732-2507.
