
     Clinical Practice Teacher Candidate                                                                           
Final Performance Evaluation 

  
                            College of Education Supervisor Certification Recommendation  

Distribution:  
White –  Office of Field Experiences 
Yellow – Candidate 
 Pink – Supervisor 
 Gold – Cooperating Teacher 

Supervisors complete candidate data, check the appropriate certification recommendation, sign, and date, and 
distribute as indicated above.  
 

Candidate: Rowan ID #: 

Clinical Practice District/School:  Grade/Subject: 

Year: ________        Check Semester:        ____ Fall             ____Spring           Certification Area: 

 
 

SUPERVISOR’S RECOMMENDATION FOR CERTIFICATION ELIGIBILITY 
 

 
I verify that this candidate’s overall performance demonstrates the competencies of the College of Education’s Teacher 
Candidate Performance Standards. 

  

 
I verify that this candidate’s overall performance DOES NOT satisfactorily demonstrate the competencies of the College of 
Education’s Teacher Candidate Performance Standards. 

 

 
This document does not constitute a recommendation for teacher certification UNLESS accompanied by documentation of 
candidate’s completion of all required coursework (with necessary overall, major and professional grade point average) and the 
completed NJ State Department of Education application form(s)  (including fees) approved by Rowan University.. 
 

COMMENTS RELATED TO UNSATISFACTORY PERFORMANCE (Required): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
University Faculty Name ________________________________________________ Date ____________________________ 
      (Please Print) 
 
 
University Faculty Signature ______________________________________________ Date_____________________________ 

OFERev06.28.05 


