
Assistantship Program  
Mid Semester Evaluation 

LEAD Scholars Program 

Please return this form to the Stacey Malaret via email or to the  
LEAD Scholars Program Office, SU 207, +0126  

LEAD Scholar Assistants will also be completing a similar evaluation 

 
To be completed by the Assistantship supervisor   
 
Student Name:          Date:       
 
Faculty/Staff Name & Department:            
 
The purpose of this form is to assess the success of the assistantship at this mid-term point.  Comments 
and suggestions made on this form may be shared with the student if they will improve the 
assistantship for this semester.   
 
1. Rank your experience with your LEAD Scholar Assistant at this point in the semester: 
 

(Poor)  1  2  3  4  5  (Excellent) 
 

If you ranked your experience as a 3 or lower, please list any ideas for improvement you have.  
What can you or your assistant do differently to improve the experience for the rest of the 
semester? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

2. Is the student meeting the expectations you set at the beginning of the semester?  If not, how 
and why? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
3. To what projects/publications has the student contributed?  What types of work is the student 

completing? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
4. What growth and development have you seen in this student and/or in his or her skills? 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
5. Approximately how many hours per week are you spending with the student in one-on-one 

supervision or mentoring? __________________ 
 
6. Do you feel you have established a positive mentoring relationship with your LEAD Assistant?  

Why or why not?  _____________________________________________________________ 
____________________________________________________________________________ 


	To be completed by the Assistantship supervisor   

