Evaluation of Performance: UNIVERSITY OF LOUISVILLE
Graduate Teaching Assistants Department of Psychological & Brain Sciences
& Graduate Research Assistants

Student
Semester Year
Course Instructor

Using the scale below, rate the student’s performance as a GTA in your course on each of the dimensions listed.

. Inconsistent . .
Unsatisfactory  or at times betow Satisfactory Very good Outstanding
expectations
1 2 3 4 5
Timeliness in work completion:
Accuracy in work:
Interactions with course instructor:
Interactions with students in class:
Level of professionalism:
Overall Performance: [l
Comments on the student’s performance: Student comments:

I have received a full explanation of this evaluation.
1 understand that my signature does not necessarily

1 have reviewed this evaluation with the student. . . .
indicate agreement with the evaluation.

Instructor Signature Date Student Signature Date
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