
TEACHING ASSISTANT ACTIVITY REPORT Name         Monday’s Date   
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List the student you would like to receive a commendation for his/her effort this week & the name of 
award for that student.  (Please remember to spread your awards around to as many deserving students 
as possible; do not simply give the same award to the same student week after week. 
 
____________________________________________________________________________________________________________ 
 

Please comment on any special concerns you have about your schedule, the students with whom you 

work, the classroom setting you are in, or any other area where you need help or support. 
 
  
 
  

 

  
 
What do you think went especially well this week & should be repeated and emphasized as much as 
possible?__________________________________________________________________________________________________ 
 
  
 

  
 

  
 
 
 


