
Dear Fellow Educator, 
 
Feedback from persons who work in the classroom directly with our student teachers is vital to us.  
With that in mind, would you please take a few minutes to complete the following survey regarding the 
education program here at Aquinas College?  
 
Thank You! 
 
 
 
 
Date: _________________________ 
 
 
_________________________________ ____________ ___________________________ 
Cooperating Teacher’s Name   Grade Level  Subject(s) 
 
_________________________________ _________________________________ 
School      District 
 
Please answer the following questions by circling either “yes” or “no”.    

 
1.  I would recommend the Aquinas College student teacher for a teaching position in my district. 

Yes     No  
 

2.  I would invite another Aquinas College student teacher into my classroom. 
Yes     No 

 
3.  I would like to suggest changes in the teacher education program at Aquinas College. 

Yes     No 
 
If yes, please state your suggested changes or comments below: 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
 

 Please return this survey to the Aquinas College School of Education, 1607 Robinson Rd SE, 
Grand Rapids, MI 49506. 


