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PH.D. IN LITERACY STUDIES 
Professional Practicum Experience Evaluation Form 

(LITS 7200) 

I have served as a mentor for for
(name) (semester/year)

Based upon your observation of the student, his/her quality of work, and evaluation of specific activities, 
please check the appropriate box below.

All activities of the field experience were completed with a high degree of accuracy, effectiveness, and 
involvement. Student behavior and communication with the mentor indicated knowledge and understanding 
of all the activities that were assigned and completed. 

All activities of the field experience were completed accurately, but with a moderate degree of involvement . 
Student behavior and communication with the mentor indicated some concerns about the knowledge and/or 
understanding of some activities that were completed. 

All activities of the field experience were completed on time, but with a lack of focus and a low level of 
involvement. Student behavior and communication with the mentor indicated limited and/or lack of 
knowledge an/or understanding of some activities that were completed. 

Activities for the field experience are not complete at this time.

Comments: 

1. Please identify and briefly explain the practicum student’s strengths/assets as a professional working in the
field.

2. Please identify and briefly explain the student’s weaknesses/liabilities as a professional working in the field.
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3. Other comments you wish to make:

Thank you for mentoring and helping to evaluate this student’s performance. The student will also be 
evaluated on other course assignments. Would your program be willing to supervise another Literacy 
Studies Practicum Student? 

Yes No 

(On-Site Supervisor Signature)

(Date)

(On-site Supervisor E-mail Address)

(Student Signature)

(On-Site Supervisor Phone Number)

(Site Address)

(Site Address)

Rev. Dec. 2020

(On-Site Supervisor Name) (Date)

(M#)

(On-Site Supervisor Title) (Practicum Site)
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