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Graduate Assistant Reflection on Experience
Name: Faculty/ Staff Supervisor:

1. List what specific tasks, projects or activities you were involved in:

2. How often did you meet with your faculty/ staff supervisor?

3. What did you learn? Please explain how the tasks you were involved in aided in your
professional growth?

4. Reflect upon the strengths and areas in need of improvement regarding the assistantship:

5. Reflect upon the strengths and areas in need of improvement regarding your performance:

Student Signature: Date:

Please submit to the Director of Admissions and Student Services by the last day of class in both
the fall and spring semesters.
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