                                         Graduate Assistants’ Evaluation Form

Graduate Assistant’s Name & Employee ID:     
Employing Department:     
Graduate Assistant’s Academic Program:     
Supervisor’s Name:     
Please answer the questions below, and then schedule a meeting with the Graduate Assistant (GA) to discuss your evaluation.  
Thank you in advance for contributing to the professional development of our GAs, and for providing information that will be valuable in making future GA assignments.  
What were the GA’s strengths?

     
What were the GA’s weaknesses?  

     
Specific recommendations regarding future GA assignments for this individual:

     
Overall, how would you rate this GA's performance?
 FORMCHECKBOX 
------------------------ FORMCHECKBOX 
------------------------ FORMCHECKBOX 
------------------------ FORMCHECKBOX 
---------------------- FORMCHECKBOX 

Excellent          Quite Good                Acceptable               Somewhat                  Very
                                                                              
     Problematic           Problematic 
Additional Comments:

     
The undersigned met and discussed this evaluation on       (date)

__________________________               __________________________

GA’s Signature                                        Supervisor’s Signature
