
Teaching Assistant Workload Evaluation 

Department of Chemical & Biomedical Engineering 

*Note: This form must be completed for by each TA for the course and semester of service. T h e  i n t e n t  i s  t o
e v a l u a t e  t h e  t i m e  a n d  e f f o r t  p u t  f o r w a r d  d u r i n g  T A  d u t i e s ,  n o t  t o  a s s e s s  t h e  c o u r s e  o r  
i n s t r u c t o r  e x p l i c i t l y ,  a l t h o u g h  c o n f i d e n t i a l  c o m m e n t s  c a n  b e  m a d e .  This form must be 
submitted electronically to the CBE Graduate Committee Chair by the end of the evaluated semester. 

TA Name: Term:   

Course: Section: 

Instructor: Number of Students: 

TA Classification: ☐ Level 1 – Grader 

☐ Level 2 – Recitation Section Leader, Laboratory TA 

☐ Level 3 – TA instructor for lower level (1000-2000) undergraduate courses 

☐ Level 4 – TA instructor for higher level (3000-4000) undergraduate courses 

1. TA Training (before semester start): No Yes / # hours 

☐     _________ 

2. TA Duties: Assigned Frequency/semester Hours Effort/week 

General Preparation _________________ ________________ 
(reading, solving problems, reports, etc.) 

Homework Grading _________________ ________________ 

Quiz Grading _________________ ________________ 

Exam Grading _________________ ________________ 

Office Hours _________________ ________________ 

Lead Recitation Section ☐ _________________ ________________ 

Formal Class Lecture ☐ _________________ ________________ 

Homework Generation ☐ _________________ ________________ 

Exam Generation  ☐ _________________ ________________ 

Grade pre-experiment

review assignments ☐ _________________ ________________ 

Supervise Experiments ☐ _________________ ________________ 

TA Comments: 

Student's Signature: 
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