Department of Management Science and Engineering
Student Opinion of Course Assistants

Instructions: Please take a minute and rate your Course Assistant(s) for
this Quarter. This form will be given to him/her after the surveys are tallied,
so please include any comments you what to share. If you interacted with
more than one CA, please use a separate form for each one.

Please return this form to Debbie Peterson in Terman Room 304. We really
appreciate your assistance. Thank you

|
Course Number and Title:

How would you rate:

Course Assistant Name:
Course Assistant Name:
Course Assistant Name:
Course Assistant Name:

IMPORTANT: Circle the CA’s name you are evaluating. Use one form for
each CA you interacted with.
___________________________________________________________________________________________________________________________________|

Overall performance as a Course Assistant?
Excellent / Very Good / Good / Fair / Poor / NA

How many times did you interact with this Course Assistant?
1-3 4-6 7-9 10 or more (weekly)

Please describe their strengths:

Please describe any weaknesses:
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