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Preservice Teacher Practicum Assessment and Evaluation
INTERIM PRACTICUM REPORT

Practicum: (choose one)

To be completed jointly by Associate Teacher and University Advisor
at the midway point of the Practicum

Date Completed:

Preservice Teacher Name:

Practicum School:

University Advisor Name:

Associate Teacher Name:

Grade Level/Courses:

Number of days completed
to date:
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Is the preservice teacher progressing as expected at the midway point on the Professional

Competencies? Please select YES or NO for each Professional Competency.

Professional Competency 1: Preservice teachers know and understand issues around YES O
equity, social justice, inclusion and diversity education and the uniqueness of Nova

Scotian context. No O
Professional Competency 2: Preservice teachers know and understand the Nova Scotia YES O
curriculum, educational policies and priorities. NO O
Professional Competency 3: Preservice teachers have content, pedagogical and YES O
technological knowledge in the areas they teach. NO O
Professional Competency 4: Preservice teachers use assessment for and of learning to YES Q
inform teaching and learning practices. NO Q
Professional Competency 5: Preservice teachers establish safe, diverse and equitable YES O
learning environments to engage all learners. NO O
Professional Competency 6: Pre-Service teachers model professionalism, engage in YES O
professional relationships, and engage in professional learning. NO O

Comments on areas of outstanding performance and/or areas in need of attention:

Do you have any concerns about the ability of this student to successfully complete this practicum?

Immediately return this form to the Manager of the B.Ed. Program via email

Q YES (bedpract@acadiau.ca). They will be in touch to help you complete additional paperwork.

Return this form to your Preservice Teacher only. No need to submit to Manager of B.Ed.

O NO Program.
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