GRADUATE ASSISTANT PERFORMANCE EVALUATION: STUDENT INPUT

Your Name:

Program/Division:

Supervisor:

Date of Evaluation:

Signature:

Instructions: This form should be completed at mid-semester and end of semester. Please
complete all sections of the questionnaire. Within one week of completion, the supervisor and student
should discuss their evaluations with one another prior to submitting to the Director’s office

. What have you learned from this assistantship that is beneficial to your academic endeavors and
future career?

Il.  What changes should be made to improve your experience? For each change, also tell how the
change would improve your performance.
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What changes could you make to your own work/behavior that would likely improve your

performance?

Describe areas where you question or disagree with your supervisor’s evaluation.

Provide written feedback of areas in which you excel that may not have been assessed by this

evaluation or that were not reflected in the ratings of your performance.
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