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	STUDENT:
	
	SUPERVISOR:
	


1.
Please comment on your assignment in terms of congruence with your expectations (including time commitment) and appropriateness of the assignment given your knowledge and experience.

	

	

	

	

	

	

	

	


2. Any suggestions that you may offer regarding the process of assigning GA’s would be appreciated.

	

	
	

	

	

	

	

	


Student’s Signature:    




   Date: _______________________  
Please return to the Graduate Services Office by April 30, 2010
