
TE Eval Manual: CARE Final  

 
CANDIDATE ARTIFACTS AND REFLECTIONS ON EVIDENCE (CARE) 

PROGRAM EXIT ASSESSMENT 
 
 

Product:   CARE Matrix, Appendix A, TCWS 
Evaluator:   Program Coordinator or Designee 
Policy:   The teacher candidate must receive a rating of 2 or better on every standard.  Any 

standard receiving a rating of 0 or 1 must be revised and resubmitted.   
 

 
Teacher Candidate's Name: ____________________________ SS#:________________________ 

 
 

Licensure Area/Major: ________________________________ Date: _______________________ 
 

 
 
0 Rating : One or more artifacts and /or reflections is missing for one or more of the standard’s performance indicators. 
1 Rating: One or more artifacts and /or reflections is irrelevant or insufficient for one or more of the standard’s performance 
indicators.     
2 Rating: Artifacts and reflections are provided for all performance indicators.  The teacher candidate’s reflections evidence 
conceptual understanding of the standard.     
3 Rating: The teacher candidate’s reflections evidence awareness of the relationship between program expectations and his or her 
own professional development.   
 

 
 

Criteria & Ratings 

0 
missing 

 

1 
insufficient / 

revision required 

2 
sufficient / 

 expectations met 
 

3 
excellent / 

exceeds expectations 
 

Standard I 
Content Knowledge 

    
Standard II 

Professional Knowledge 
    

Standard III 
Pedagogical Knowledge 

    
Standard IV 

Technology Knowledge 
    

Standard V 
Professional Dispositions 

    
Standard VI 

Student Learning 
    

 
Summary: 

 The candidate received 1 or more ratings of  0  
 The candidate received one or more ratings of 1.  
 The candidate received a rating of at least 2 for every standard. 
 The candidate received several ratings of 3.   

 
Recommendation: 
 

 The candidate has NOT satisfied the CARE  program requirement. 
 

 The candidate has satisfied theCARE program requirement.  
 
 
 
Program Coordinator’s  Signature :  ____________________________________________________ Date: _______________ 

 
 
 


