Cooperating Teacher’s Final Evaluation of Teacher Candidate
 (Please complete this form during the teacher candidate’s final week of student teaching.  Please SIGN and return this form to the NIU FLAL Teacher Licensure Program within one week of the end of the student teaching period.)
Teacher Candidate:____________________________________________    Date:___________________
School:_______________________________________________________________________________

Summarizing Statement
Please give a summary of the candidate’s overall performance during student teaching on the following page, addressing specific strengths and weaknesses as well as the candidate’s potential for success as a practicing teacher.
















_________________________________________________	_________________________
Signature of Cooperating Teacher				Date

[bookmark: _GoBack]Please place an X under the rating that indicates your appraisal of the teacher candidate in each of the categories listed below (NA – Not Applicable)
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	Classroom control
	
	
	
	
	
	
	
	
	
	
	


	Ability to motivate students
	
	
	
	
	
	
	
	
	
	
	

	Attitude toward students
	
	
	
	
	
	
	
	
	
	
	

	Ability to communicate effectively
	
	
	
	
	
	
	
	
	
	
	

	Evaluation of students
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