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Eriksson College of Education
Center for Rural Education
Rural Education Scholars Program 

Name of Professor/Instructor ______________________________________Note to Student:
Please read and check one of the blanks below. Be sure to sign and date the statement before taking the form to a professor/instructor.

______________ I hereby waive my right to review this evaluation form.
______________ I do not waive my right to review this evaluation form.

_____________________________	____________________________________	__________
Printed Name of Student		Signature of Student				Date


Student A Number ______________________________________________     
Please check one:
	
Dispositions
	
Good
	
Fair
	
Poor
	Don’t Know

	Attitude toward teaching
	
	
	
	

	Attitude toward school work
	
	
	
	

	Multicultural understanding
	
	
	
	

	Professional appearance
	
	
	
	

	Attendance/Punctuality
	
	
	
	

	Dependability/Reliability
	
	
	
	

	Effective use of oral English
	
	
	
	

	Effective use of written English
	
	
	
	

	Tact/Judgment
	
	
	
	

	Quality of work
	
	
	
	



Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________		________________________________
Professor/Instructor Signature					Date

Rural Education Scholars Program _ Fall 2019_ Letter 2


Return form by May 3, 2019 to the Eriksson College of Education:
Email: lambertc@apsu.edu; morrisl@apsu.edu




Mail:
Austin Peay State University
Eriksson College of Education
Attn: Cheryl Lambert, CX 219
P.O. Box 4545
Clarksville, TN  37040
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