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F.  MASTER TEACHER CANDIDATE’S SCORE REPORT 

 
I.    CANDIDATE NAME __________________________________ 
 
II.   SCHOOL BUILDING(S) – ALL __________________________ 
                __________________________ 
  
III. LICENSE NUMBER__________________________________ 
 
IV. DATE SCORED _____________________________________ 
  
 
PLEASE CHECK THE DESIGNATION BASED ON THE SCORE FOR EACH SECTION 
 
            EXEMPLARY ADEQUATE AREA FOR GROWTH EVIDENCE PROVIDED 
   
 
CRITERION A:         _______  _______      _______       YES OR NO 
  
CRITERION B:         _______  _______      _______       YES OR NO 
 
CRITERION C:        _______   _______      _______       YES OR NO 
 
CRITERION D:        _______   _______      _______       YES OR NO 
 
CRITERION E:        _______   _______      _______       YES OR NO 
 
V.  DESIGNATED MASTER TEACHER 
      

YES         NO 
  
VI.  COMMITTEE CHAIR SIGNATURE _________________________________ 
 
VII. COMMITTEE COMMENTS: 
 
 
 
 
 
 
 
 
 
Cc: Candidate 
      Committee chair 
      Original in personnel file 
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