
Student Name        Term  FTE 

I. GTF Assignment:       Research        Supervision       Management        Teaching        Other (specify) 

II. Major Responsibilities & Expectations     Exceeds       Meets      Does not 

 

a.  

b. 

c. 

d. 

 

III. For GTF assigned instructional responsibilities, the following form should be completed at the end of the term: 

Indicators         High       Low 

          5       4       3       2       1      N/A 

Contributes to quality of course syllabus      

Effectiveness of instructional delivery      

Engages, challenges, and supports students     

Integrates diversity, equity and multicultural perspectives in content  

Is flexible and adaptable in working with diverse populations   

Leads effective discussion group (s)      

Manages lab sessions effectively       

Professionalism and quality of interaction with faculty    

Professionalism and quality of interaction with students    

Overall rating          

 

IV. Specific areas of excellence if any: 

 

 

 

 

V. Recommendations for improvement and time frame: 

 

 

 

I understand that my signature signifies that I am in agreement with the evaluation as filled out and explained. 
 
Student signature*____________________________________Supervisor*_________________________________ 
 
Evaluation discussed    (date)  Placed in personnel file                     (date) 
 
*Items required by the GTF contract 
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