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GPA REPORT FOR TEACHER   

 

Teacher:  Class:  

Subject:  Department:  

Month:  Course time:  GPA count/month:  

 

Parameters Average Student’s Comments 

1 Regarding the teacher's punctuality   

 

2 Teaching skills of teacher  

3 
The teacher adequately covers the topics 

required by the syllabus 
 

4 

Support from the teacher - guidance for 

practical exercises, answering questions 

outside of class 

 

5 
Teacher's response to student's questions 

in class 
 

Class’s GPA:  

No. of Students:    

Percentage:    

 

Cause: ...........................................................................................................................................................  

 ......................................................................................................................................................................  

 ......................................................................................................................................................................  

 ......................................................................................................................................................................  

Action:  ..........................................................................................................................................................  

 ......................................................................................................................................................................  

 ......................................................................................................................................................................  

 ......................................................................................................................................................................  

 ......................................................................................................................................................................  

Location:........................................................................................................................................................  

Time/Date:.....................................................................................................................................................  

Teacher: (Name & Signature) ......................................................................................................................  

Head of Department: (Name & Signature) .................................................................................................  

ID:  

http://cms.fpt.edu.vn/uploads/file/Tai%20lieu%20QLDT/Phieu%20lay%20y%20kien%20sinh%20vien.doc

