
RA Evaluation 
 
Faculty Name__________________ RA Name  _________________   Semester/Year ___________  
 
Overall Evaluation

excellent / one of the 
best RAs ever 

              good / meets                    
               expectations 

           poor / one of the 
        weakest RAs 

 
Would you have this student back in the same position next year?  
 

Yes, absolutely Probably No 
 
Specific Skills (rate as appropriate to tasks of your RA) 

excellent  above average  
met 

expectations below average  poor  
 
Efficiently and appropriately handled assigned tasks as well as any problem situations 
 

  
 
Presented self professionally and appropriately 
 

 
 
Responsive to supervisor feedback 
 

  
 
Demonstrated ability to complete tasks independently (as appropriate to task and training) 
 

     
 
Maintained appropriate protections of data or other research records 
 

   
 
Additional Comments: 
 
 
 
 
 
 
 
____________________     ___________________ 
Faculty Signature      RA signature  
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