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(LAST, FIRST) 

MASTER TEACHER’S EVALUATION OF THE SUPERVISOR 
 

As a master teacher, your feedback is very important to us. The information you provide can further assist 
the School of Education in the selection and evaluation process of our student teaching supervisors. 
 
Supervisor _______________________________Student Teacher ______________________ 
  
School ______________________________ District __________________________________ 
 
Grade Level/Subject_________Sem: F     S     Mo/Yr________ to Mo/Yr________Phase  1      2    
 

Use the following scale to indicate your perceptions of your Supervisor: 
1-2 = Weak; 3-4 = Average; 5-6 = Good; 7 = Excellent 

 
The Supervisor representing Biola University… 1 2 3 4 5 6 7 
1. Made contact with me early in the placement.        
2. Clarified any questions I had about my role as a master teacher.        
3. Provided advance notice of observation times.        
4. Communicated with me regularly and invited my feedback.        
5. Observed ST for a 30-45 minute time period at each visit.        
6. Made sure to post-conference with the ST within 24 hours of observation.        
7. Provided ST with written and oral feedback during post-conferences.        
8. Gave ST specific and relevant suggestions during post-conferences.        
9. Seemed familiar with current educational practices and standards.        
10. Provided clear feedback to ST, both positive comments and suggestions for 
improvement.        

11. Was available to answer my questions and concerns.        
12. Treated me in a professional manner.        
13. Was effective as a mentor.        
14. Overall rating as a Biola University Supervisor        
Supervisor’s Strengths:  
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Supervisor’s Weaknesses: 

What impact did the Supervisor’s visits have on your student teacher? 

Would you recommend this person as a student teaching Supervisor?          Yes          No          With reservations 
Please Explain:   

	  
	  
Master	  Teacher	  Signature	  __________________________________________________________Date___________	  


	Supervisor: 
	Student Teacher: 
	School: 
	District: 
	Grade LevelSubject: 
	MoYr: 
	to MoYr: 
	Supervisors Strengths: 
	Supervisors Weaknesses: 
	What impact did the Supervisors visits have on your student teacher: 
	Would you recommend this person as a student teaching Supervisor Yes No With reservations Please Explain: 
	Date: 
	Phase: Off
	Recommend: Off
	Q1: Off
	Q2: Off
	Q3: Off
	Q4: Off
	Q5: Off
	Q6: Off
	Q7: Off
	Q8: Off
	Q9: Off
	Q10: Off
	Q11: Off
	Q12: Off
	Q13: Off
	Q14: Off


