Field Experience EDUC 200


 Self-Evaluation (please type)

Students’ Names:




School:





Dates of Field Experience:



Teacher/Coordinator:








Student Teachers Self-Assessments
What we have learned


Questions to pursue further


Assumptions we have challenged

_________________________________________

Student Teachers’ Signatures


Co-operating-teacher’s comments
________________________________
_______________________________

Cooperating Teacher’s Signature

University Instructor’s Signature

