LEARNING LAB DEPARTMENT
TUTOR EVALUATION FORM
Tutor’s Name _________________________________________________          Date ______________

Subject Area __________________________________________________          Time _____________

Topic(s) Covered _______________________________________________________________________

KEY:

3 – Consistently or yes    2 – Sometimes    1 – Not at all or no     N/A – not observed or applicable







             3           2           1            N/A


The tutor was on time for the session.


           ____      ____      ____       ____

The tutor greeted the student and established a
  
           ____      ____      ____       ____

             positive working relationship.

The tutor began the session by encouraging the student to                    ____      ____      ____       ____

             express his or her needs.

The tutor indicated understanding of the student’s academic                ____       ____      ____       ___
              problem or asked for clarification.
The tutor and the student established goals for the session.                   ____       ____      ____       ____

The tutor asked questions to encourage the student to think                  ____       ____      ____       ____

              about the task. 

The tutor encouraged the student to find his/her own 

              answers instead of providing them.                                          ____        ____      ____      ____ 

The tutor encouraged the student to demonstrate his/her
               understanding of the material.
                                        ____        ____      ____       ____

The tutor provided positive reinforcement.                                           ____         ____      ____       ____
The tutor was patient with the student and able to adjust

               to the student’s pace.                                                              ____         ____       ____     _____

The tutor exhibited knowledge and confidence in the 

               subject.                                                                                   ____        ____       ____      ____

The tutor recommended other resources for the student.

              e.g. video, workshop, faculty, etc. (if appropriate).                ____        ____       ____      ____

The tutor helped the student develop a goal for further study.             ____         ____       ____      ____

If the student exhibited problems outside the tutor’s expertise,    
the tutor directed the student toward appropriate help.                        ____         ____       ____      ____

The tutor encouraged the student to make another appointment.         ____          ____       ____      ____

Strengths: 
Weaknesses: 

Coments:

Evaluator:  Name _________________________________________      Date: _________________

Signed _______________________________________
