
Assessment Form by UTF 
Assessments are required each semester.  Please submit them electronically to the Associate Dean within one week 

after the conclusion of the semester.  Your responses help us improve the program and give students meaningful 

academic employment.  If you are continuing in your role as a UTF for a second semester with the same faculty 

member, submitting an evaluation is optional. 

Name: 

Email:                                        

Faculty Mentor:                                                                            

Class Name and Number:  

Number of Students Enrolled in Class: 

This is my 1
st           

   2
nd

           or 3
rd

            semester to work as a UTF  

Use the following questions as a guide; you may choose to answer any or all. 

Briefly describe your experience as a UTF; what were your roles and responsibilities?  

 

 

 

 

 

 

In what areas did students seem to need your assistance most?  You might list the three most popular resources you 

provided to students.  

 

 

 

 

 

What worked well for you as a UTF?  What were the highlights?  

 

 

 

 

 



What do you feel you need to work on as a UTF?  

 

 

 

 

 

How could your faculty mentor, your department/college, or the university have done to improve your experience?  

 

 

 

 

 

What suggestions do you have for improving the UTF Program?  

 

 

 

 

 

 

 

Would you recommend the role of UTF to other students?  Why?  

 

 

 

 

 

Has working as a UTF influenced your career choices?  Please name your career choice in your answer. 

 

 

 

 

 

Other comments?  
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