College of Education
AUGUSTA STATE UNIVERSITY

Department of Educational Leadership, Counseling, and Special Education

Educational Leadership

Candidate Performance Activity Evaluation Form
Student:___________________________________  Semester: ______________  Year: _______

Class: _____________________________________  Instructor: ___________________________

Field Supervisor: _________________________________________________________________  
School/District: __________________________________________________________________

Supervisor:  Please feel free to use this chart and write a brief narrative and sign and date it.  You may use the chart below in evaluating the performance of the student who has participated in a field experience in your school/office. Upon completion of this evaluation form, please return it to the Educational Leadership, Counseling and Special Education department.

	
	Unsatisfactory
	In Progress
	Proficient
	Exemplary

	Punctuality
	
	
	
	

	Attendance
	
	
	
	

	Appropriate Attire
	
	
	
	

	Cooperation
	
	
	
	

	Community Involvement
	
	
	
	

	Ability to Organize and Perform Assignments
	
	
	
	

	Problem Analysis
	
	
	
	

	Decisiveness
	
	
	
	

	Ability to use Supervision 

(seek and use help, accept criticism)
	
	
	
	

	Personal Motivation
	
	
	
	

	Judgment
	
	
	
	

	Written Communication
	
	
	
	

	Sensitivity
	
	
	
	

	Ability to Relate to Certified Personnel
	
	
	
	

	Stress Tolerance
	
	
	
	

	Ability to Relate to Non-Certified Personnel
	
	
	
	

	Ability to Relate to Students
	
	
	
	

	Educational Values
	
	
	
	

	Range of Interests
	
	
	
	

	Overall Performance
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Candidate Performance Activity
Evaluation Form

Brief description of assignment(s):

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Please comment on other aspects of the student’s performance
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Please return this evaluation to:

________________________ (Instructor’s name)

Department of Educational Leadership, Counseling, and Special Education

Augusta State University

2500 Walton Way

Augusta, GA  30904-2200

__________________________________________________
__________

Signature of Principal/Administer




Date
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