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SUPERVISOR  EVALUATION OF GRADUATE ASSISTANTSHIP

	DATE:
	
	TERM:
	

	
	
	
	

	STUDENT:
	
	SUPERVISOR:
	


GRA

 FORMCHECKBOX 

GTA 
 FORMCHECKBOX 

1.
Please comment on your Graduate Assistant’s performance (related to specific duties).

	

	

	

	

	

	

	

	


2. Please provide suggestions / comments that you may have regarding the process of assigning GA’s and/or monitoring the student’s performance. 

	

	

	

	

	

	

	


3. If the assignment was a Teaching Assistant, is this student a potential candidate for the annual Graduate Student Teaching Award?

 FORMCHECKBOX 




 FORMCHECKBOX 









Yes



No

Supervisor’s Signature:    




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