Sur College of Applied Science
PRACTICUM TEACHING REPORT*

	STUDENT TEACHER
	     

	SCHOOL
	     

	Head of school
	     

	year and semester of practicum
	     

	Practicum Site  SUPERVISOR
	     

	Cooperating Teacher
	     

	Year level/s taught 
	     

	year and semester of practicum
	     


	EVALUATION OF practicum

	Cooperating Teacher

(Please indicate with X your rating of the Student Teacher’s current level of competency. The full range of ratings is possible for each practicum.)

	
	 
 
 
 
 
 
 


 
 
 
 
 

 
 

	

	Not yet 
satisfactory
	Basic 

level of 

competence
	Sound 

level of 

competence
	High 

level of 

competence
	Outstanding 

level of 

competence

	Cooperating Teacher’s Signature 
 Date 


	Practicum Site’s Supervisor 

Practicum Site’s Supervisor’s Signature 
 Date 


	School Head

(Please indicate with X your rating of the Student Teacher’s current level of competency). 

	
	 
 
 
 
 
 
 


 
 
 
 
 

 
 
     
     
     
     
     
     
     
     
     
     
     
     
     
	

	Not yet 
satisfactory
	Basic 

level of 

competence
	Sound 

level of 

competence
	High 

level of 

competence
	Outstanding 

level of 

competence

	School Head’s  Signature 
 Date 


	Student-Teacher

Student Teacher’s Signature 
 Date 


	* This diagnostic report is not designed as a reference.


























