
Teaching Assistant Observation Form

Teaching Assistant’s Name:
Course Name: Semester/Year:
TAC’s Name: Date:

1. Preparedness Level
(Assesment of TA’s ability to solve problems and answer questions correctly.)
Comment:

2. Organizational Skills
(Assesment of TA’s ability to start/end the class on time, bring the textbook to class, etc.)
Comment:

3. Communication Skills
(Assesment of TA’s ability to convey the subject material through written an verbal communication.)
Comment:

4. Classroom Environment
(Assesment of TA’s ability to maintain proper classroom atmosphere and manage behavioral problems.)
Comment:

5. Active Learning
(Assesment of TA’s ability to encourage students to actively participate and learn.)
Comment:

6. General Comments:


