PENNSTATE

BT PARTNERSHIP FOR MUSIC TEACHER EXCELLENCE
w School of Music

SUPERVISOR EVALUATION

This form is to be completed by the cooperating teacher and student teacher at the conclusion of

the student teaching experience. Answers will be kept in strict confidence. The information on this form

will enable us to evaluate the supervisor’s individual performance as well as to evaluate the structure of
the experience. The feedback that you provide will have an impact on the future of our program.

choose name:

Supervisor

Cooperating Teacher

Student Teacher

YES

Z
o

1. Did the supervisor meet with the student teacher
and cooperating teacher during each visit?

L
L

2. Was the supervisor able to meet with the
student teacher and cooperating teacher together?

L
L

3. Did the supervisor display knowledge
of teaching strategies?

(I
O O

4. Did the supervisor display knowledge of music?

5. Did the supervisor display knowledge
of conference strategies?

L]
L

6. Did the supervisor exhibit professional behavior
and appearance during the visits?

L]
L

7. Was the number of supervisory visits adequate
for the needs of the student teacher and cooperating teacher?
Briefly explain your answer if no.

L]
]



SUPERVISOR EVALUATION

8. Please list positive attributes of the supervisor that contributed to the student teaching
experience.

9. Please list negative attributes of the supervisor that detracted from the student teaching
experience.

Signature of person completing this form Date
~Dm
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