UIS ASSISTANTSHIP PROGRAM

End-of-Year Evaluation
for

ACADEMIC YEAR 2011-2012
Assistantship Position ID: ____________    Assistant’s Name: _______________________________
Assistantship Department or Program: __________________________________________________ 

Designated Assistantship Supervisor: __________________________________________________
This end-of-year summative evaluation should be jointly prepared by the primary designated assistantship Supervisor and the Assistant.  
Assistant’s Self-Evaluation
(Please be sure to attach a copy of the Work Plan and any examples of project work or other supportive documentation before forwarding the evaluation to your supervisor.)
Learning  (specific skills learned, practical application of theoretical knowledge, personal development)

Service  (projects accomplished, benefits of the assistant’s work to the program or department, benefits of the

                to the assistant’s work to the campus)

Expectations and Outcomes  (assistant’s view of the relation between the anticipated and the actual

                                                    assistantship experience)

Summary  (the value of the assistantship experience, how the experience could have been made more

                   valuable)

___________________________________

_______________
Assistant’s Signature




Date
Supervisor’s Observations & Evaluation
(In situations where the assistantship involves working with several faculty or staff members in a department or unit, the designated supervisor should solicit their comments and include those in the evaluation.)
Learning  (specific skills learned, practical application of theoretical knowledge, personal development)

Service  (projects accomplished, benefits of the assistant’s work to the program or department, benefits of the

                to the assistant’s work to the campus)

Expectations and Outcomes  (supervisor’s evaluation of the assistant’s achievements in relation to the 

                                                    work plan)

Summary  (supervisor’s views on the value of the assistantship experience, how the experience could have
                    been made more valuable)

_____________________________________                _______________
Assistant’s Signature




Date
_____________________________________

_______________
Primary Designated Supervisor’s Signature

Date
        This end-of-year performance evaluation has been reviewed by:

___________________________________________

____________________

Dean/Director/Head of Assistantship Unit


Date

___________________________________________

____________________

Graduate Assistantship Program Representative


Date

All signatures highlighted in yellow must be obtained BEFORE this evaluation is submitted to the GA Office (PAC 518).
