
Gaur College of Education, Behbalpur, Hisar 
 

Performa Regarding Real Teaching Practice 
By Head of the School. 

  

   

 

(1) Name of the institution …………………………………………….. 

(2) Duration of the Teaching Practice ………………To….………….. 

(3) Number of the Students Participated.…………………………….. 

(4) Class taught by the Pupil Teachers……………………………….. 

(5) Name of the Observer/Supervisor…………………………………. 

  

 (l) ………………………………………… 

 (ll) ……………………………………….. 

 (lll) ………………………………………. 

 

(6) Inspection during the teaching Practice by any authorities.             Yes/No  

(7) Name of the Head/ Principal of the institution………………………………  

(8) Observation/Comments/Suggestion of the Head of the institution 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………… 

 
 

 

Date……………….. Seal & Signature 

 


