
 

 

 
UNDERGRADUATE RESEARCH ASSISTANT PROGRAM 

STUDENT QUARTERLY SELF-EVALUATION 
 
This form must be submitted at the end of each approved quarter.  The form allows for the addition of text in excess of what will be 
visible in the box, but respondents are encouraged to be concise yet complete. 
 
Student’s Name: ____________________________ 
 
Project Title: ________________________________________________________________________________ 
 
Faculty Supervisor: _______________________________  Quarter reported on: ____________      Year: ______ 
 
1. What did you expect to learn from this portion of the research project?  
 
 
 
 

 
 
2. Using one or two examples to illustrate, describe your perspective of the actual learning process.  
 
 
 
 
 
 
 
 
 
 
 
3. How would you evaluate your strengths and weaknesses as a research assistant?  
 
 
 
 
 
 
 
Signed: _____________________________________________________________ Date: ___________________  

Student Assistant  
_____________________________________________________________________________________________ 

Completed assessment forms must be sent to Erica Godfrey in the LAS Dean’s Office: egodfre1@depaul.edu.  Failure to submit the 

quarterly report/s may prevent eligibility for future LAS internal grants. Save as: LastName_FirstName_URAP_Quarter_Year

College of Liberal Arts & Social Sciences 

Office of the Dean
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