
ASIAN LANGUAGES & LITERATURE 
UNIVERSITY of   WASHINGTON 

TEACHING ASSISTANT PERFORMANCE FORM 

Name of the Teaching Assistant: _________________________________________ 
Quarter/Year: ________________________________________________________ 
Class/Section:  ________________________________________________________ 
Supervisor/Evaluator:  _________________________________________ 

I. TEACHING: Classroom Observation Evaluation Form attached:  ____ YES       ____ NO
Check all that 
apply 
II. ATTENDANCE   YES   NO     NOT REQUIRED 
Departmental Orientation (checked by the department) 
Language Program Orientation 
Weekly Meetings 
Workshops 
Lecture (if applicable) 
Check all that apply 

III. COOPERATION & COLLABORATION  EXCELLENT GOOD POOR   N/A - UNKNOWN 
Active Participation in TA Meetings 
Sharing Materials with Other TAs 
Offering Help to Other TAs 
Check all that apply 

IV. OTHER DUTIES YES NO N/A NOTES 
Course Preparation 
Record Keeping 
Prompt Return of HW to Students 
Office Hours 

Additional Comments: 

Coordinator/Supervisor completing this form: 

Signature:  ___________________________________ Date:  ____________________ 

Gowen Hall  /  Box 353521  /  Room 225  /  Seattle, WA 98195-3521 
206.543.4996  /  fax 206.685.4268 / Revised 8/26/2020 

asianll@uw.edu  /  asian.washsington.edu 


	Name of the Teaching Assistant: Tanahashi, Ami
	QuarterYear: Spring 2021
	ClassSection: Japan 103 Sections J and L
	SupervisorEvaluator: Kaoru Ohta
	Additional Comments 1: Ami has always been positive and eager to develop her skills in teaching.
		2021-06-08T17:19:48-0700
	Kaoru Ohta
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