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GTA Feedback Form 

 

 

GTA Name: __________________________       Date: __________________________ 

 

Section covered: __________________________ 

 

 

1. Appropriateness of lesson for audience’s level 

 

2. Class involvement 

 

3. Appropriate language/wording 

 

4. Distracting gestures or repetitive speech fillers  

 

5. Quality of presentation (pacing, volume, eye contact, clarity of speech, clarity of 

ideas, etc.) 

 

6. Boardwork (is it large enough?  too big?  legible?  organized?) 

 

7. Other: 


