SELF-EVALUATION OBSERVATION FORM

NAME OF PRE-SERVICE TEACHER   ______________________NAME School   _________________________Date__________

	LIST THE EDUCATIONAL ACTIVITIES YOU OBSERVED
	DESCRIBE THE EDUCATIONAL ACTIVITIES IN WHICH YOU PARTICIPATED

	
	

	WHAT DID THE STUDENTS FIND MOST INTERESTING?
	WHAT DID YOU FIND MOST EFFECTIVE OR MOST INTERESTING?

	
	

	IMAGINE THAT YOU WERE THE TEACHER OF THIS CLASS.  WHAT WOULD HAVE BEEN HARDEST FOR YOU?

	


