   Blue

Clinical Teacher____________________                County ________________________
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Latham Clinical Schools Network Survey

Clinical Teacher Feedback Survey

Senior II Semester

To be completed by the University Supervisor

The following survey is to provide feedback to the Office of Clinical Experiences and the Latham Clinical Schools Network.  Please return this survey to the Office of Clinical Experiences at the end of the semester.

Part I – Please circle Yes, No, or Sometimes (when appropriate)

1. The clinical teacher’s responsibilities and cooperation with the university

	A.
	Developed a plan to guide the intern in his/her teaching responsibilities


	Yes
	No
	

	B.
	Conferred regularly with university supervisor on intern’s progress


	Yes
	No
	Sometimes

	C.
	Jointly prepared intern’s progress and final reports with the university supervisor
	Yes
	No
	Sometimes


Part II – Respond, to the best of your knowledge and observation, to the effectiveness of the clinical teacher as it relates to the following during the Senior II internship.

1. Communication with the intern and with you.

2. Mentoring process for the intern. 

3. Planning with the intern.

4. Feedback on intern’s lessons and classroom management.

5. Conferencing with the intern and with you.

