Wilderness Trekking School Evaluation of Student Form
Evaluation of Student by the Instructor Team

Check or X line to select answer and complete for each student. 

Save as Evaluation-Student-LastName-FirstName.doc or scan paper forms as Senior-Evaluation-Student.pdf. Email files to WTS Director.

Session:   ___Spring   ___Fall     Year: _________   Date: ___________
Name of Senior Instructor: ______________________________
Name of Student:  Last _____________________   First _____________________

Status:
___ Withdrew or Dropped: Missed two or more field days or three or more lectures/group meetings
___ Incomplete: (missed one field day)

Missed:   ___DLT   ___M&C   ___Survival   ___Snow Travel   ___Grad Hike
___ Met Graduation Requirements: Attended or made-up all field days and at least three lectures/group meetings
Invite to be WTS instructor?   ___Yes (after required make-up is complete)

          ___No – if No, please list why 

Comments: __________________________________________________________________
Attendance: 

Lectures Attended in Person:   ___All (requesting videos does not count)
Missed:    ___Gear   ___Navigation   __Emergency   ___Snow   ___Weather 

Group Meetings:   ___Attended All  

Missed:    ___Gear   ___Navigation   __Emergency   ___Snow   ___Weather 
Snow Day:  ___USED ice ax    ___NO ice ax

Overall Rating and Comments:  

Base your answer on the student’s performance on field days with you or reported.

Overall:   (Fitness, Preparation, Skill, Teamwork, etc.)   ___Above    ___Average   ___Below

Comments: ___________________________________________________________________
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