Governors State University

Graduate Teaching/Research Assistantship

Performance Evaluation 

Trimester:________________

Name:
______________________________________________________

Social Security Number:  _________________________________________

Address:  ______________________________________________________________________________

Phone:  _______________________________________________________

Dates of assistantship:
 From  _____________________  through  ____________________

Division/College/Unit where work was performed:  ___________________________________________

Purpose of Performance Evaluation as described in Graduate Teaching/Research Assistantship Contract:

Graduate assistants will submit each trimester a very brief summary of the work they did on the assistantship which includes a statement of how the work related to their academic work.  It is recommended that the person overseeing the assistantship evaluate each graduate assistant at the end of each term using this summary as the basis.  The evaluation would provide the opportunity for the graduate assistant to personally be made aware of their strengths and weaknesses.  This shared evaluation also provides for the graduate assistant’s input as the performance of the supervisor in relation to the graduate assistantship program.  The student summaries and any evaluation will be available for review by the Dean and Provost.

Completed by student

Summary of work performed.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did this work relate to your academic field?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you benefit from this experience?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by supervisor

How would you rate the student’s performance?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What where the student’s strengths and weaknesses?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s signature





date

Supervisor’s signature




date

Evaluation form should be copied and distributed to the following:

Provost, Student, Dean/Director, Division Chairperson/Unit Head, Human Resources

