
Spring Hill College

Division of Teacher Education

Early Childhood / Elementary Teaching Evaluation

TO THE APPLICANT:  This form should be completed by your principal or supervisor. When possible, your 

participation in the evaluation is requested.

Applicant: _______________________________________     Evaluator: ______________________________

Position: ________________________________________ Position: _______________________________

Teaching Competence Excellent Good Average Limited

Not 

Applicable

 Teaching Procedures

 Classroom Management

 Creativity in Teaching

 Teacher-Student Relationship

 Relationship with Parents

 Knowledge of and involvement in total school 

 program

TEACHING IN CONTENT AREAS

 Reading

 Language Arts

 Mathematics

 Social Studies

 Science

 Art

 Music

 Physical Education

 Others

Comments (Use reverse side if necessary):

_________________________________ ________________________________ _____________

Signature of Applicant Signature of Evaluator        Date

_______________________________________________________________________

School

Please mail to Graduate and Continuing Studies, Spring Hill College, 4000 Dauphin Street, Mobile, AL 36608-1791



SPRING HILL COLLEGE

Division of Teacher Education

Secondary Teaching Evaluation

TO THE APPLICANT:  This form should be completed by your principal or supervisor. When possible, your 

participation in the evaluation is requested. Please be sure to sign at bottom of form.

Applicant: ________________________________________     Evaluator: ___________________________________

Position: _________________________________________ Position: ____________________________________

Teaching Field: _____________________________________________________

Teaching Competence Excellent Good Average Limited
Not 

Applicable

 Teaching Procedures

 Classroom Management

 Creativity in Teaching

 Teacher - Student Relationship

 Relationship with Parents

 Knowledge of and involvement in total school program

Teaching Field: Please evaluate in teaching field noted 

above.

 English

 English Language Arts

 Language Arts

 General Social Science

 History

Comments (Use reverse side if necessary):

________________________________________________ __________________

Signature of Applicant Date

________________________________________________ __________________

Signature of Evaluator Date

_______________________________________________________________________

School

Please mail to Graduate and Continuing Studies, Spring Hill College, 4000 Dauphin Street, Mobile, AL 36608-1791


