
TEACHING ASSISTANT EVALUATION Department of Philosophy  
Florida State University  

TA: _________________________________________________________     Form revised: 12-08  
 
Instructor: ________________________________________________________ Term: ______________ 
  
Course: _________________________ Course Supervisor: ______________________ Date: _________  
 
1 = Poor    2 = Fair    3 = Good    4 = Excellent  
 
General Fulfillment of Responsibilities  
1. Attended class sessions.         
2. Attended office hours.         
3. Met grading deadlines.         
4. Was prepared for class.         
5. Took an active role in classroom duties.      
6. Demonstrated command of the subject matter.      
 
Grading and Assessment  
7. Consistently adhered to grading standards set by instructor.     
8. Graded and administered assignments and exams in a     
clear and thoughtful manner.  
9. Provided quality comments on student work.      
 
Interaction  
10. Communicated respectfully and professionally with students.    
11. Communicated respectfully and professionally with instructor.    
12. Helped to foster a positive learning environment      
for all students.  
13. Showed enthusiasm about the content of the class.      
14. Inspired interest among the students.       
 
15. Overall assessment of TA’s lecture       
**Please attach Teaching Observation Form**  
 
16. Overall assessment of TA’s performance       
 
SUMMARY COMMENTS  
 
17. What were the TA’s major strengths as demonstrated over the course of the term?  
 
 
 
 
 
 
 
 
 
 
 
 
 



18. What weaknesses were observed? What suggestions do you have for improving them?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
19. If the TA ran discussion sections, please evaluate in light of your observations, student feedback, or  
other information.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TA Signature: _________________________________________________Date: _______________ 
 
Instructor Signature: ______________________________________________ Date: ______________  
 
Course Supervisor Signature: ________________________________________ Date: ______________  
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