CLINICAL EXPERIENCE FEEDBACK FORM
Clinical Teaching, Residency, and Internship
This form is to be completed by either the Cooperating Teacher (for Clinical Teaching), Host Teacher (for Residency) or Mentor & Campus Supervisor (for Internship)
Provide a copy of the completed feedback form to the Candidate and University Field Supervisor.
Field Supervisor must be upload a copy of the form to Student Learning and Licensure Tool

	Candidate:
	Cooperating Teacher/Host Teacher/Mentor:
Campus Supervisor (for Internship):

	School/Grade Level/Subject:

	Date (mm/dd/yy):



Please provide feedback on the candidate’s professionalism by indicating if the candidate meets expectations or needs improvement for each professional practice descriptor listed below.
	Professional Practice Descriptor
	Meets Expectations
	Improvement
Needed
	Not Observed

	Responds to communication in a timely manner.

	
	
	

	Meets deadlines and is prepared for area of responsibility.

	
	
	

	Meets campus expectation for arrival and departure time. (punctuality)

	
	
	

	Interacts in a positive, courteous, and respectful manner with students, staff, and parents.
	
	
	

	Maintains cooperative and collaborative relationships with campus staff. 

	
	
	

	Participates in campus instructional planning sessions, staff meetings, campus professional development etc.
	
	
	

	Reflects on teaching to inform practice.

	
	
	

	Accepts and responds to feedback provided.

	
	
	

	Follows the written teacher/staff dress code of the host district/school. 

	
	
	

	Complies with all district and campus policies and procedures.

	
	
	



	Comments/Recommendations:








	For Clinical Teaching, Residency, or Internship Candidates
CT/Host Teacher/Mentor:  ____________________________________________________________            ______________
                                                                                  Signature                                                                     Date

	For Internship Candidates 
Campus Supervisor:     _______________________________________________________                            _______________
                                                                                 Signature                                                                       Date
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