[bookmark: _GoBack]
 			                          Arkansas State University			Page 1 of 3
ECH 4013
Field III Improvement Plan

Student: __________________________________ Clinical Supervisor:______________

Beginning Date: ____________   Ending Date: ___________ School: _______________
Please use the key below for evaluating the student’s performance by placing the symbols on the line below for each day of evaluation that best describes the field III student’s skill level.  Several blanks at the end have been provided for skills that have not been provided on this Improvement Plan. This Improvement Plan can be used by Clinical Supervisor and/or University Supervisor. 

     +      Shows improvement
0  Stays the same or slight improvement
· Below Average
	  
Teaching
Day 1		Day 2		Day 3   (print date of evaluation under Day 1, Day 2 , and 						  	   Day 3)

_______	_______	_______ Lesson plans have strong content and have been 						  	   checked prior to teaching

_______  	_______  	_______ Lesson plans are prepared and organized

_______  	_______  	_______Appropriate materials have been created/selected 						  	  for lesson concept

_______  	_______  	_______ A set or introduction is evident

_______  	_______  	_______ Clear directions/procedures/steps were given

_______  	_______  	_______ Meaningful interaction with students

_______  	_______  	_______Practice of skills or extension of learning is 					              	   evident									              
_______  	_______  	_______ Closure or an ending is apparent

_______  	_______ 	 _______Appropriate assessment was used that determined 						   	   that the objectives were met

_______ 	 _______ 	 _______ Student motivation and active involvement were 						   	     integrated

_______  	_______  	_______Grammar and Speech were appropriate in 						              	   communicating
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_______ 	 _______  	_______Content was factually accurate and appropriate

_______ 	 _______ 	 _______Instructional time was used effectively and 						   	   efficiently

_______  	_______  	_______Materials, content, and activities are sensitive to 						  	  diverse Learners

_______ 	 _______  	_______Receptive to supervision and acts on suggestions


Classroom Management

_______  	_______  	_______ Procedures and expected behaviors were clearly
			          		   communicated

_______  	_______ 	 _______Routine procedures were dealt with efficiently

_______ 	 _______  	_______ Obtained and maintained students’ attention

_______ 	 _______  	_______Students use of materials and equipment was 					             	   managed well

_______ 	 _______  	_______Students progress and completion of assignments 						  	  were monitored

_______ 	 _______	 _______Students were frequently involved in the lesson

_______ 	 _______  	_______Managed minor disruptions well
										
_______	_______	_______Handled major disruptions/misbehaviors well

_______	_______	_______Enforced established classroom rules and 							  	   procedures

_______	_______	_______Managed routines and transitions throughout the
					   lesson effectively

_______	_______	_______Children were treated fairly and consistently
				
_______	_______ 	_______Exhibited poised, self-assured attitude while
 					  managing the classroom and instruction

_______	_______	_______Established and maintained rapport with students

_______	_______	_______ Reflects upon classroom experiences
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_______	_______	_______Communicates well with Clinical Supervisor and 							  University Supervisor

_______	_______	_______


_______	_______	_______


Significant improvement is 50% or more observed +s in each section or category.  If 50 % is not achieved by Field III student, another Improvement Plan may be implemented.  If after the second Improvement Plan, the student may be asked to withdraw from the Field III Program.


All parties understand and agree to these mediation goals and time lines.

_________________________________________________           _______________
Principal								 Date

_________________________________________________	_______________
University Supervisor							Date

_________________________________________________	_______________
Clinical Supervisor							Date

_________________________________________________	_______________
Director of Field Experiences						Date




I, _______________________________________, understand that if progress has not been made toward the aforementioned goals and deficiencies by _______________________
my placement may be terminated, or more time may be added to my field placement, or a new Improvement Plan may be implemented.

________________________________________                   ______________________
Field III Student              					     Date


