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Department/Unit Evaluation of Graduate Assistant
Name of GA:

Department/Unit:

Date of Evaluation:

Type of Evaluation (Check one):  First semester (  )    Annual  (  )
Overall Performance Observation (Narrative of strengths/contributions)

Performance Challenges (Narrative or strength/contributions)

GA.s signature:   Date: 

Supervisor.s signature:  Date: 
cc:

Dr. Fred Janzow, Dean

Dean of College

Department Chair

