
West Texas A&M University 
Clinical Teacher Summative Evaluation Sp 2020 
(completed by Cooperative Teacher)

Candidate Name ______________________________________ Date _____ _______ 

Cooperating Teacher __________________________________ Campus ________________________ 

Assigned Grade/Subject ________________________________________________________________ 

Field Supervisor ______________________________________________________________________ 

Please rate the clinical teacher on the following criteria, keeping in mind that the individual is a beginner. 

CRITERIA PROFICIENT COMPETENT DEVELOPING IMPROVEMENT 
NEEDED 

1. Planning
A. Knowledge of

Standards
B. Use of Data
 C. Knowledge of

Students
D. Effective Activities

2. Instruction
A. Effective Activities
B. Knowledge of

Content
C. Communication

with Students
D. Ability to

Differentiate Inst.
E. Ability to Monitor

and Adjust
3. Learning Environment

A. Routines and
Procedures

B. Ability to Manage
Behavior

C. Classroom Culture
4. Professionalism

A. Rapport with
Coop. Teacher

Comments 

Student Teacher       Date    Cooperating Teacher    Date 

PLEASE RETURN TO WTAMU CERTIFICATION OFFICE
Please scan as pdf and email this to greidlinger@wtamu.edu

May  1, 2020_____
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