Clinical Practice Appraisal Form
 


Berry College Charter School of Education








Graduate Education

	Name:
	Course:

	School:
	Content Area:

	Date:
	


Please complete this form at the end of each class that has a clinical practice/field experience assignment(s). If there were more than one assignment, please consider the assignments as a whole. You may make comments on individual assignments at the bottom or on the back if more space is needed.

	To what extent did the clinical practice/field experience assignment(s) improve your pedagogical skills?
	4

Much
	3

Some
	2

Little
	1

None

	How relevant was the assignment(s) to your practice?


	5

Very relevant
	3

Somewhat relevant
	1

Not

relevant
	

	To what extent did the assignment(s) impact K-12 student learning?
	4

Much
	3

Some
	2

Little
	1

None

	How many students met your objectives and how do you know?



	What teaching and learning theories support the application of this assignment?



	How did you use technology to support and/or deliver your instruction? 



	Select one assignment and reflect on your learning. What plan of action will you develop further in this area?



	Did an administrator or other supervisor observe you during the application of the assignment? 

                                Yes

No


If yes, please have them complete an Observer Appraisal Form and return both forms to the course professor.  Make a copy for your portfolio.


