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~ Office of Teacher Preparation & Education Advising~ 

Candidate’s Name: ____________________________________ TEA/WT ID# ___________/___________ 

Certification Area: ____________________________________ 

Classroom Teacher: ____________________ Campus:_________________  Grade Level:______________ 

Additional Line:_________________________________________________________________________ 

Please help our program by providing your impressions of this individual as a prospective classroom teacher. 
You may give the completed form to the candidate as is or in a sealed envelope. Thank you. 

Please rate this candidate based upon your observations and interactions (completed by the classroom teacher). 

Circle the appropriate number. Did not meet 
expectations 

Met 
expectations 

Exceeded 
expectations 

1. Communicates effectively with you, the teacher 1 2 3 
2. Interacts effectively with the students 1 2 3 
3. Asks intelligent questions 1 2 3 
4. Seems interested in learning about students 1 2 3 
5. Seems interested in learning from you 1 2 3 
6. Has a desire to understand how students learn 1 2 3 
7. Understands the need for modifications for students 1 2 3 
8. Indicates sensitivity to all students 1 2 3 
9. Attentive 1 2 3 
10. Demonstrates eagerness to learn 1 2 3 
11. Arrives early or on time 1 2 3 
12. Dependable and accountable 1 2 3 
13. Well-groomed 1 2 3 
14. Dresses appropriately 1 2 3 
15. Behaves professionally and appropriately 1 2 3 
16. Overall impression 1 2 3 

Classroom teacher comments:____________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Teacher Signature: ____________________________________________Date: ________________  

Teacher Email: _______________________________________________ Phone:_________________ 
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