
Graduate Student Performance Appraisal 
Department of Human and Community Resource Development 

The Ohio State University 
 
Name:       Year:  
 
Degree Program:      Emphasis:  
 
Advisor:  
 
Advisory Committee:  
 
 
 
 

Note:  Please complete this section only if you are employed as a Graduate Associate in HCRD. 
 
Associateship Supervisor:  
 
Associateship Assignment:  Briefly describe the assignment and expectations for each term of 
your appointment. 
 
 
 
 
Associateship Accomplishments:  
 
 
 
 
 
 
Course Enrollment (list courses, credit hours and grades earned during the past academic year) 
 

Summer _____ Fall _____ Winter _____ Spring _____ 
Course Cr. Grade Course Cr. Grade Course Cr. Grade Course Cr. Grade
            
            

            

            

            

 
 
 
 



Research & Scholarship Experiences:  Briefly describe your experiences and 
accomplishments related to research and scholarship during the past academic year. 
 
 
 
 
 
 
 
Teaching Experiences:  Briefly describe your experiences and accomplishments 
related to teaching, advisement, and/or supervision of students during the past 
academic year. 
 
 
 
 
 
 
 
Other Experiences:  Briefly describe any other service activities, recognition, and/or 
accomplishments related to your graduate degree program during the past academic 
year. 
 
 
 
 
 
 
 
Professional Goals:  List specific goals related to your professional development and 
progress toward degree completion for the upcoming academic year. 
 
 
 
 
 
 
 
 
 
 
Approved 3/14/03. 
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