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Host Teacher Signature_______________________________________________Date_____________ 

 

Good FIT Program 
 

Student Evaluation 
Good FIT Student Name Host Teacher Name District 

Semester / Year Grade / Subject School 

Host Teacher Directions: Please indicate student performance in the space below. Upon completion, discuss with your 
Good FIT student and give him/her a copy. Submit original to the local FIAT coordinator. 

PERSONAL QUALITIES 
ACCOUNTABILITY 
COMMUNICATION 

Outstanding, 
Consistent 

Satisfactory, 
Meets 

Expectations 

Needs 
Improvement  COMMENTS 

3  2 1 

Displays Enthusiasm     

Demonstrates Initiative     

Dresses Professionally     

Attends Regularly as Scheduled     

Is Punctual     

Completes Tasks as Directed     

Follows Through on Suggestions     

Displays Acceptable Use of English Skills     

Displays Appropriate Knowledge of Subject 
Matter 

    

Interacts Positively With Students     

Interacts Appropriately With School 
Personnel 

    

Commendations: 
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