
     
 

 

   
 

     
 

    
 

  
 

  
 

                    
 

     
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
     

    

  
    

 

     
     

     
     

     
     

     
     

     
       

      
     

     
      
      

 

      

Graduate Teaching Assistant Evaluation 

Student Name: ______________________________ Faculty Advisor Name: ___________________________ 

Course Prefix and Number: ________________________ Number of Students: _______________ 

Course Title: ________________________________________________________________________________ 

Instructor of Record: ____________________________________ 

Year: ________ Term:  Spring  Summer  Fall Evaluation Date: _______________ 

Please describe teaching assistant’s (TA’s) responsibilities in the course. Be sure to indicate if the course 
was in lecture or laboratory format. 

Please indicate if the graduate student met expectations in the following performance areas. Select “NA” (i.e., not 
applicable) if not part of TA responsibilities or if you did not observe the TA in that performance area. 

Performance Areas Expectations 
NA Below Met Exceeded 

Preparedness    
Content knowledge    
Enthusiasm    
Timeliness    
Material delivery    
Public speaking    
Material use    
Material development    
Learning assessment development    
Asked students stimulating and challenging questions    
Achieved active student engagement    
Effectively held students’ attention    
Student interactions    
Respectful to students    
Respectful to other TAs    

Overall Evaluation    
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Please provide comments regarding the graduate student’s performance as the TA below. If “below” is selected in 
any of the performance areas, additional detail must be provided below. 

Teaching Evaluator Signature: ____________________________________ Date: ________________________ 

The following section should be completed by the graduate student. 
Do you concur with the above evaluation?  Yes  No 
Explanation/Comment(s): 

Student Signature: ____________________________________ Date: ______________________ 
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