WASHINGTON STATE MUSIC TEACHERS ASSOCIATION

Affiliated with

MUSIC TEACHERS NATIONAL ASSOCIATION

VISITING ARTIST EVALUATION 2018
ALL TEACHERS:  Please complete AFTER you have received your Written or Oral Teacher Evaluation from the Visiting Artist.  You may complete this form on your computer and print out or print first and fill in by hand (use tab key to take you to the areas to be completed. Click on the evaluation squares to indicate your response.)
Number of Students entered in Music Artistry Program ____________
	VISITING ARTIST EVALUATION OF:        

                             (Visiting Artist’s name)                                                             


	FOR CHAPTER:          
MUSIC ARTISTRY PROGRAM DATE:       











      Marks








           Highest------------------------Lowest

	Comments to the students were constructive
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
         

	Comments to the students were encouraging
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 


	Written/oral comments relevant to pieces performed
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 

	Spoke to students at appropriate level
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 


	Remarks constructive to teacher
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
 

	Remarks encouraging to teacher
	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 



	Direct comments to your visiting artist regarding strength, weaknesses, or areas of concern.

Please be specific and professional in your comments:


Teacher Name (Please print):     
Unsigned evaluations will be recycled.
Please give this form to your Chapter MAP Chair in time to be included with the final report. Or send to WSMTA MAP Chair, Stephanie White, 14218 SE 162nd Pl, Renton, WA  98058.  This copy will be forwarded to the Visiting Artist.
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