
FAYETTEVILLE STATE UNIVERSITY 
SCHOOL OF EDUCATION 

EARLY FIELD EXPERIENCE EVALUATION FORM 
 

Office of Teacher Education  Field Experience 

NAME OF 
STUDENT__________________________________________________________________ 
 
Course(s) Enrolled__________________________________________________________ 
 
Course Instructor(s) ________________________________________________________ 
 
Assigned School___________________________________________________________ 
 
Hours Completed ______________________ 
 
Assigned Teacher___________________________________________________________  
 
Grade/Subject______________________________________________________________ 
 
_____Fall _____Spring  _____Year 
 
DIRECTIONS:  Please complete this evaluation and return it with the student’s time 
sheet.  Mark the response that most approximates your opinion regarding the 
performance of the student who observed in your classroom. 
        Check the most appropriate response 
 Always Usually Sometimes Rarely 

1. The student was on time for observation 
sessions. 

    

2. The student dressed and behaved 
appropriately for the classroom. 

    

3. The student was attentive and respectful of 
the students, teacher, and ongoing activities 

    

4. The student took an active interest, and was 
willing to help in the classroom. 

    

5. The student showed enthusiasm for the 
subject. 

    

6. The student notified the teacher if the student 
had to be absent or late for sessions 

    

 
Based on this teacher candidate’s performance during this Early Field Experience, I would 
predict that this teacher candidate, as a teacher, would be: 
 
(Please check the most appropriate choice) 
 
HIGHLY EFFECTIVE   MODERATELY EFFECTIVE   MINIMALLY EFFECTIVE   
 
______________________________________________ 
Evaluator’s Signature 
 
Comments 
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