
END-OF-SEMESTER TUTOR EVALUATION OF STUDENT 

Semester / Year:  _________________________________________  
Tutor: __________________________________________________  
Student:  ________________________________________________  
Course(s) Tutored:  _______________________________________ 

Please complete this evaluation to provide an assessment of the student you tutored. 

PREPARATION 
Always Usually Sometimes Never

The student studies the required material 
The student completes the necessary homework 
The student uses tutoring time appropriately

Excellent Good  Fair 

Rating of overall preparation 3 2 1

ATTITUDE 
  Always Usually Sometimes Never 

The student is friendly and courteous 
The student is patient 
The student attentive 
The student willingly participates in the session
The student is on time for the sessions 
The student wishes to leave early 

Excellent Good Fair

Rating of overall attitude 3 2 1

EFFORT 
  Always Usually Sometimes Never 

The student is open to learning new study techniques 
and methods 
The student tries again after mistakes 
The student makes an effort to improve 

         Excellent  Good Fair 

Rating of overall effort   3     2 1 



STUDY SKILLS  
    Always Usually  Sometimes Never 

The student has a regular study schedule 
The student keeps a schedule of assignments and dates 
The student manages time and tasks effectively 
The student’s grades reflect the quality of those study habits 

Excellent Good  Fair 

Rating of overall preparation      3  2  1 

RECOMMENDATIONS 

Yes No 
Already 
Doing 

The student should establish a Plan of Action for studying 
The student should develop a definite study schedule with 
specific times and dates 

Regarding specific activities: 
The student should increase his/her time studying 
The student should study in a better environment 
The student should find a specific place to study 
The student should be more assertive about studying 

The student should avoid distractions like watching TV while 
studying, studying in a busy environment, or studying while 
eating or fatigued 

 COMMENTS 

 What are the student’s strengths in completing the course work? 

 ________________________________________________________________________________ 
________________________________________________________________________________ 

What are the student’s weaknesses in completing the course work? 
________________________________________________________________________________ 
________________________________________________________________________________ 

 Please provide any other comments below. 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 
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