
Annual Student Performance Evaluation (Form I) 
Department of Horticulture 

University of Georgia 
 
Student Name:                                                            Evaluation Date: _________________ 
  
       Starting Date: ____________________ 
 
 

Please rate each area with a scale of 1 to 6 
 

                6                        5                         4                     3                   2                    1 

 
 

If it is too early into the student’s program to rate this student, please indicate so. 
      

Does the student have a fundamental understanding of the scientific method 
and is (s)he capable of critical thinking?  

Does (s)he have in-depth knowledge in his/her area of specialty?  

Communication (written as well as oral) skills  

Technical skills  

 
The student has made satisfactory academic progress: yes            no 
 
The student has made satisfactory research progress:   yes            no 
 
The student has made satisfactory progress in general: yes            no 
 
If the answer to any of the questions above is no, explain in comments section below. 
Additional comments (not mandatory):  
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