
Florida Community College at Jacksonville 
Field Experience Student Evaluation 

 
 
FCCJ Student Name: ______________________________________________________ 
 
Field Experience Site (School/Agency): _______________________________________ 
 
Teacher/Supervisor Name: __________________________________________________ 
 
FCCJ Instructor: ____________________________________Campus: ______________ 
 
Course: ____________________________ Reference Number: ____________________ 
 
Thank you for giving FCCJ students the opportunity to gain practical hands-on classroom 
experience and observations this semester.  The students are enrolled in Introduction to Education 
or Teaching Diverse Populations courses and may not have had formal training in teaching 
methods at this time.  The Field Experience is to acquaint them with the education system and 
help them determine if education is truly the career of their choice. 
Please Note: Responses will be shared with the student for the purpose of his/her 
professional development.  
F
 

or the purposes of feedback, please rate the student participant using the following scale: 

5
 

=Outstanding, 4= Above Satisfactory, 3=Satisfactory, 2=Conditional, 1=Unsatisfactory 

Appearance         ___________ 
(
 
Dressed appropriately; neat and professional appearance) 

Attitude         ___________ 
(Positive attitude; courteous, tactful, helpful and flexible) 
 
Cooperation         ____________ 
(
 
Displayed ability to work well with others      

Dependability         ____________ 
(Arrived early or on time on scheduled day; carried out assigned duties; 
notified supervisor if unable to be present) 
 
Time Commitment        ____________ 
(
 
Completed at least 18 hours of Field Experience at your site) 

Initiative         ____________ 
(Identified needs and responded; self-starter) 
 
Quality of Work        ____________ 
(Performed effectively under the circumstances) 
 
Upon completion of the Field Experience, please return a completed copy of the form to the 
student’s FCCJ professor in the stamped, addressed envelope provided by the student. Thank you 
for giving FCCJ students the opportunity to gain practical hands-on classroom experience and 
observations this semester.  
 
Signature of Teacher/Supervisor: ____________________________ Date: ___________  


