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PE 461 - COACHING PRACTICUM 

 
S U P E R V I S O R ’ S   E V A L U A T I O N   F O R M   

 
 
Student Coach _____________________________ Supervisor _________________________ 
 
Sport ______________________________________    School _____________________________ 
 
 
 M = Meets minimum standards.  If their performance has met the minimum     
   standards, the supervisor should mark an “M” on the line to the left of the     
   statement.  
     
 E = Exceeds minimum standards.  If their performance has made a major     
   contribution or consistently exceeded expectations, the supervisor should mark    
   an “E”.   
 
 I = Improvement needed.  If their performance fails to have met the minimum     
   standards or is in anyway deficient, the supervisor should mark an “I”. 
 
 N = No opportunity to observe or evaluate.  
 
 
I. PROFESSIONAL ROLE 
 
   _______ Understands the importance of sportsmanship in athletics. 
   
   _______ Understands the roles and influences of coaches have toward athletes.  
 
       
 
II. TEACHING/COACHING SKILLS 
 
   
   _______ Demonstrates the ability to analyze and evaluate individual and team   
     performances. 
 
   _______ Practices are well organized and structured. 
 
   _______ Incorporates a variety of activities and levels within practices. 
 
   _______ Understands key elements of sport principles and technical skills. 
 
       
 
III. INTERPERSONAL ATTRIBUTES 
  
   _______ Demonstrates effective motivational skills for practices and contests. 
 
   _______ Accepts each athlete as an individual while understanding the differences  
     between gender, race, and socio-economic differences. 
 
 
  



Do you feel the student coach had a positive influence on your athletic program? 
 
 Discuss WHY or WHY NOT. 
 
 
 
 
 
 
 
 
 
 
 
 
 Any additional comments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      Supervisor’s Signature: ______________________________________ 
 
      Date: _____________________________________________________  
       
      Position: __________________________________________________  
  
      Phone Number: _____________________________________________  
 
 
     R E T U R N  T O :  Randy Smith 
        H P E  D e p a r t m e n t      
        M S U M o o r h e a d  

         M o o r h e a d ,  M N   5 6 5 6 3  
 
 
 
 
 


