
Teaching Assistant Observation Report Form 
 
Teaching Assistant:     Quarter/Year: 
 
Course:      Instructor/Mentor: 
 
 
Number of Quarters of Teaching Experience prior to this one: 
 
 
TA’s responsibilities for this course: 
 
 
Materials involved in evaluation: 
 
 
Connection to course learning objectives: 
 
 
Observation Date:   (Notes of observation may be attached) 
 
 
 
 
 
 
 
Overall comments: 
 
 
 
Response from TA (attach additional page if necessary): 
 
 
 
 
Instructor/Mentor signature:     Date: 
 
TA signature:       Date: 
 
Place in Permanent Student File?                                _____Yes          _____No 


