
Candidate’s Self-Assessment

Instructions for students:
Students in anticipation of entrance into the Level II Professional Preparation Program for the Clear Education
Specialist Credential, and to better help us guide you in your future professional development, please take time to
reflect on and respond to the following queries.  This document will become part of your Level II portfolio.  If there
is not enough space, please attach a separate piece of paper for extensive answers or comments.

Name_____________________________________________________Date________________

School District______________________________ Position: RSP    SDC   Other: ___________

Mentor/Master Teacher __________________________________________________________

University Supervisor ___________________________________________________________

Date you intend to begin Level II Program ____________________

1. Teaching Experiences.  Include Level I and preceding experiences (levels, subjects, years).

2. What was your greatest success in those teaching years?

3. What was your greatest challenge?

4. What do you consider to be your teaching strengths?
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5. In relation to the standards established by the California Commission for Teacher
Credentialing (CTC), which do you consider to be areas that need further development? To
answer this question, please refer to the detailed self-assessment form on the California
Standards for the Teaching Profession.

6. What are areas of professional knowledge and/or skills that you would like to develop or
enhance while working on Level II?

Your university supervisor and mentor or master teacher can add comments below indicating
additional strengths and/or needs observed, if appropriate.
Comments:

Signatures indicate participation in the process.

_____________________________________ _______________
Student Signature Date

_____________________________________ _______________
University Supervisor Signature Date

_____________________________________ _______________
Mentor or Master Teacher Signature Date

Mentor or Master Teacher Credential(s) _______________________________________

*If there is a disagreement among the three, please notify the Program Director so that
appropriate follow up is given to the concern(s).


