SPALDING UNIVERSITY

SUPERVISOR EVALUATION OF GRADUATE ASSISTANT 
RETURN TO OFFICE OF ACADEMIC AFFAIRS BY FEBRUARY18, 2011
Student's Name:______________________________
Semester:____________________________

Supervisor's Name:____________________________
Phone:_______________________________

Unit where assigned:
_____________________________
Hours per semester:
____________________
Primary Assignment: (Describe briefly)
___________________________________________________


_____________________________________________________________________________

1.
The graduate assistant completed all hours required
yes_______
no_______

(If no, how will the student complete this obligation?)

2.
The graduate assistant:  (Please circle the appropriate response.)

A.
Was prompt and reliable in attendance:



strongly agree
    agree
disagree
strongly disagree
no opinion


B.
Possessed the needed skills:



strongly agree
agree
disagree
strongly disagree
no opinion


C.
Demonstrated the ability to carry through assigned tasks to completion:



strongly agree
   agree
disagree
strongly disagree
no opinion


D.
Needed little direct supervision:



strongly agree
  agree
disagree
strongly disagree
no opinion

3.
I would recommend this individual for another assistantship:

strongly agree
agree
disagree
strongly disagree

no opinion
4.
I would welcome having this individual assigned to my unit again:


strongly agree
agree
disagree
strongly disagree

no opinion
Please use the reverse for additional comments.

___________________________________________________

Evaluator's Signature




Date
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