INDIVIDUAL  EVIDENCE  REFLECTION  FORM
Attach this completed Assignment Cover Page to the front of all assignments for this course.
Student Name: __________________________ I.D. Number ___________ Site: ___________

Title of Artifact: _______________________________________ Artifact Number: ________ Assignment Due Date: _________ Date submitted: ___________ Course Number: _________

Course Instructor Name: _______________________________________________________

Student's mailing address

Street name and number/P.O. Box:  
_____________________________________________

City state, and zip code: 

_____________________________________________

Daytime phone number: __________________
Evening phone number: ______________

Accomplished Practices:
Check ONE that applies.

_____
1.   Assessment


 _____   7.  Human Development and Learning

_____
2.   Communication


 _____   8.  Knowledge of Subject Matter

_____
3.   Continuous Improvement
 _____   9.  Learning Environment

_____
4.   Critical Thinking

             _____ 10.  Planning

_____
5.   Diversity


 
 _____ 11.  Role of the Teacher

_____
6.   Ethics



 _____ 12.  Technology






1.
Brief Description:  

2. 
Accomplished Practice Demonstrated:


Required Artifact:  Yes  or  No   Assignment Grade: _____  Date Received by Instructor: ______

______________________________ ____________________________ ____________

Instructor’s Printed Name                        Instructor’s Signature                          Date
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3.
Growth of Knowledge and Professional Competence: 
4.
Areas of Improvement: 
 
 
 
Instructor Comments/Feedback on Assignment:











