
 
 

Teacher Education Program (TEP)  Evaluation  
*This form may be submitted directly to the MEPI office by Intern if desired 

 
Name of 
Program_______________________________________________________________________________ 
 
Program 
Director_______________________________________________________________________________ 
 
Location of 
Program_______________________________________________________________________________ 
 
 
Directions: Ratings are on a scale of 1 to 5 with 1 being poor and 5 being excellent. Please circle your choice and 
include any comments on the back of the form. 
 

1. The content of the academic phase was appropriate to my needs. 1 2 3 4 5 

2. The academic content increased my knowledge and skill. 1 2 3 4 5 

3. The material was presented in an orderly and concise manner. 1 2 3 4 5 

4. Materials used were helpful in understanding the program content. 1 2 3 4 5 
(pictures, charts, handouts) 

5. The TEP ensured the course was organized and prepared. 1 2 3 4 5 
  

6. Materials  were organized and well prepared for this course. 1 2 3 4 5 
 

7. The TEP ensured staff was skilled in conducting training 1 2 3 4 5 
(clear communication skills, creativity, etc) 

8. The TEP ensured the staff was knowledgeable. 1 2 3 4 5 

9. The TEP was sensitive to my learning style and worked with 1 2 3 4 5 
               the staff for my success. 
 

10. Overall program rating. 1 2 3 4 5 

 
 
How would you improve this training?  (Please use back of page if needed) 
 
 
 
 
 
 
 
 
Intern Signature_______________________________________________________  Print Name _________________________________ 
 

Date ___________________________________ 


