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Faculty Evaluation for Admission 
Into Teacher Education Programs 

 
Student Name    ID#  

Faculty Name    Course # & Semester   

Please check areas that need improvement.  

            ☐meets deadlines consistently  

 ☐demonstrates enthusiasm and initiative as a learner 

 ☐is open to new ideas 

 ☐participates actively in class discussions and activities  

 ☐communicates ideas effectively in standard English  

 ☐is an attentive and engaged listener 

 ☐prepares written materials free from mechanical and organizational errors 

 ☐reads, analyzes, and interprets course materials  

 ☐demonstrates a deep and thorough knowledge of course content 

 ☐accepts and uses constructive input about his/her learning 

 ☐collaborates effectively with peers 

 ☐demonstrates emotional maturity and dependability 

Do you recommend this student for formal acceptance into a teacher certification 
program? 

Yes ☐ 

No ☐ Please explain._____________________________________________________  

_________________________________________________________________________ 

Faculty Signature ________________________________________Date _____________ 

Please return completed and signed form to the School of Education Office, ETC 445  
or email: soecompcert@holyfamily.edu 
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