INDIANA UNIVERSITY
SCHOOL PSYCHOLOGY PROGRAM
STUDENT REVIEW FORM - GRADUATE ASSISTANTSHIP SUPERVISOR

Student's Name:

Student's Advisor:

Reviewer: Reviewer Signature: Date:

Please review each of the following items and rate on the following scale: "1" (“Poor") to 3"
("Average") to "5" ("Excellent™), or "N" for "Not applicable” or "No opportunity".

Poor Avg. EXxc.

Work performance/Professional behavior 1 2 3 4 5

® Punctual

® Follow-through on duties

® Follow-up on responsibilities

® Cooperative

® Shows initiative and independence

® Quality of work

® Maintains responsibility for work

® Emotional maturity

® Judgment

® Resourcefulness when problems arise

® Goes beyond expected norms

® Overall rating

Comments (use reverse side as necessary):



