Form 3. NCCU Learning Evaluation for Part-Time Student Assistants               (Jul, 2016 Version)

(This evaluation is in accordance with” NCCU Directions for Part-Time Student Assistants Learning Program”) Date:_________(yyyy/mm/dd)
	Course Information

	Offered By 
	_____________College  _______________Department/Institute/Center

	Instructor
	
	Instructor Department/ Institute/Center
	

	Course Title
	 
	Course No.
	

	Course Date
	__________Semester of ___________Academic Year               

	Student Information

	Student Name
	    
	Student
No.
	
	E-mail

(Frequently used)
	

	Student’s

Affiliation
	_______________College
_______________Department

_______________Graduate Program (if applicable)
	Degree Program
	□PhD 

□Master’s

□Bachelor’s
  3rd year & above
	Telephone
No.
	

	Dates of 

Learning Activity
	From __________________to______________________ (Dates must be within duration of course 

         (yyyy/mm/dd)         (yyyy/mm/dd)      offered by instructor.)  

	Evaluation Items

(Select more than one if applicable)
	Please circle rating.
	Feedback

	
	Very

Good
	Good
	Fair
	Bad
	Very
Bad
	

	 □ Design of teaching materials
	5
	4
	3
	2
	1
	


	 □ Design of teaching plans
	5
	4
	3
	2
	1
	

	 □ Design of syllabus
	5
	4
	3
	2
	1
	

	·  Recording of course activities
	5
	4
	3
	2
	1
	

	·  Thesis writing plan
	5
	4
	3
	2
	1
	

	·  Result reporting
	5
	4
	3
	2
	1
	

	·  Others:
	5
	4
	3
	2
	1
	

	Learning Result: □ PASS　□ FAIL (average rating under 3 points )
Summary Feedback 

(Please provide details.)




Note: This evaluation report will be kept for five years for reference. Teaching assistants sponsored by the Academic Affairs Office or the Center for Teaching and Learning Development should submit the original copy at their respective offices. 
Instructor Signature_____________________


Evaluation Date   __________________(yyyy/mm/dd)








