
Return this form to:  Dean, School of Education, CSU, Box 118087, Charleston, SC  29423-8087 
 

Evaluation of Clinical Supervisor 
(For Student Teachers and Cooperating Teachers) 

 
Please complete the following demographic data: 
 
Semester         School     
 
Name of College Supervisor           
 
You are a student teacher       or        cooperating teacher. 
                                        (circle one) 
 
*********************************************************************** 
Part One:  Please circle yes or no 
 
1.  The college supervisor made six visits, using the ADEPT instruments.  Yes       No 
 
2.  The college supervisor conducted a mid-term review and an exit interview, giving feedback 

on all 10 performance dimensions of ADEPT.        Yes          No 
 
3.  The college supervisor participated in or provided seminars for student teaching.  Yes    No 
 
4.  The college supervisor provided support and resources for the student teacher.  Yes    No 
 
5.  The college supervisor developed a strong working relationship with school personnel, 

including the cooperating teacher.    Yes       No 
 
6.  The college supervisor regularly checked the student teaching notebook, lesson plans, units, 

long range plans, and bulletin boards.  Yes       No 
 
****************************************************************************** 
Part Two:  Please respond to these prompts: 
1)  The college supervisor helped the student teacher most by:        
 
              
 
              
 
2)  The college supervisor might improve his or her techniques in supervision by:     
 
              
 
3)  The component of ADEPT that helped me the most was:        
 
              
 


