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Part I: General Information
Please provide the following information:

Teacher's Name

Number of Years Taught

Principal's Name

School Division Name

Do you plan to retain this position next year?

Do you plan to assume any leadership positions in your school in the upcoming year?

Describe the leadership position(s) you plan to assume, if applicable:

Part II: Impact on Student Learning
For each year you have been employed since graduating from Hollins, please provide the following, starting with the
most recent year:

Academic Year #1 (e.g., 2019-20)

School Division

School Name

Grade Level and/or Subject

On what data, specifically, did
you base your SMART goals for
this year? (e.g., MAP scores, prior
year SOL scores)

What were your SMART goals,
specifically?
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What percentage of your students
met those goals?

_________________________________________________________________________________

Academic Year #2 (e.g., 2018-19)

School Division

School Name

Grade Level and/or Subject

On what data, specifically, did
you base your SMART goals for
this year? (e.g., MAP scores, prior
year SOL scores)

What were your SMART goals,
specifically?

What percentage of your students
met those goals?

_________________________________________________________________________________

Academic Year #3 (e.g., 2017-18)

School Division

School Name

Grade Level and/or Subject

On what data, specifically, did
you base your SMART goals for
this year? (e.g., MAP scores, prior
year SOL scores)

What were your SMART goals,
specifically?

What percentage of your students
met those goals?

_________________________________________________________________________________

Academic Year #4 (e.g., 2016-17)

School Division

School Name

Grade Level and/or Subject

On what data, specifically, did
you base your SMART goals for
this year? (e.g., MAP scores, prior
year SOL scores)
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What were your SMART goals,
specifically?

What percentage of your students
met those goals?

Part III: Educator Preparation Satisfaction
 
Please rate your level of satisfaction with how well Hollins University prepared you in the areas listed below using the
following rating scale:

Extremely
Dissatisfied The component was not covered in my education courses at Hollins.

Dissatisfied The component was underrepresented in my education courses at Hollins, and I felt
unprepared in this area as a new teacher.

Satisfied The component was covered in my coursework at Hollins, and I felt somewhat prepared in
this area as a new teacher.

Extremely
Satisfied

The component was covered in depth in my coursework at Hollins, and I felt highly
prepared in this area as a new teacher.

     
Extremely

Dissatisfied Dissatisfied Satisfied
Extremely
Satisfied

Varying Instructional Strategies    

Assessment    

Instructional Planning    

Addressing Student Diversity    

Sequencing Content    

Incorporating Instructional Technology    

Classroom Management    

Differentiating Instruction    

Engaging Learners    

Field Experience and Internships    

Reading Strategies    

Please identify any areas in which you think Hollins prepared you well:

Please identify any areas in which you would have liked more thorough preparation:
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Are there any additional comments you would like to add?

 

Printed Name:

Date:

Signature: (sign using your mouse to the best of your ability)

SIGN HERE×
clear


