
Willamette University School of Education 
Practicum II: Final Report 

 
MAT Student:        Date:    
 
School:          Class: 
 
Subject:          Grade Level(s): 
 
 
At the conclusion of this practicum experience, we would like your feedback concerning your MAT student.  In December, the 
student will continue with the coursework and, in January, begin the 20 week full time student teaching experience, where we will 
do an extensive evaluation of teaching abilities.  Please give your view of the MAT student's potential for growth and success, in 
particular noting both strengths and areas needing improvement, and their capacity for working with this age group of students. 
 
1. Please comment on this MAT student's ability to work with this age group of student. 
 
 
 
 
 
 
 
 
 
2. Please describe the strengths of the MAT student. 
 
 
 
 
 
 
 
 
 
 
3. Please indicate the areas in which you would recommend additional work and careful self-evaluation by the MAT student. 
 
 
 
 
 
 
 
 
 
4. Other comments: 
 
 
 
 
 

---OVER---



 
Please rate the MAT student's performance AT THE PRE-STUDENT TEACHING DEVELOPMENTAL LEVEL in the 
following areas: 
 
 Did Not Meet Met 

 
a. Co-plans instruction that supports student progress in learning and is appropriate for the developmental 

level. 
 

School Site Supervisor:   

University Supervisor:   

b. Maintains, with support, a classroom climate conducive to learning. 
 

School Site Supervisor:   

University Supervisor:   

c. Engages students in planned learning activities 

School Site Supervisor:   

University Supervisor:   

d. Evaluates and acts upon, with support, student progress in learning. 

School Site Supervisor:   

University Supervisor:   

e. Exhibits professional behaviors, ethics and values. 

School Site Supervisor:   

University Supervisor:   

 
SUMMARY: 
 
With successful completion of student teaching, we recommend ______________________ for a  
 
second level of authorization at the ___________________ level. 
 
 
 
 
____________________________    ______________________    ___________  ___________________ 
Name of School Site Supervisor Institution   Date  Signature 
 
 
 
____________________________    ______________________    ___________  ___________________ 
Name of University Supervisor Institution   Date  Signature 
 
 


