
Your Name: Group #:  

Option 1

You do not need to fill out the table below if you award every group member the full points. Just sign below and turn the form in. 

"I am awarding the full 100 points to each member in my group":

Please sign above

Option 2 (FILL OUT THE FORM BELOW ONLY IF YOU DID NOT SIGN ABOVE)

Please evaluate each group member's performance, excluding your own, for this project.

Assign a score from 20 (EXCELLENT) to 5 (VERY POOR) for each attribute listed, but do not rate yourself.  

Your ratings will be kept confidential and will not be shared with other group members.

member 1 member 2 member 3 member 4 member 5

Item Possible NAME

# Points Categories

1 20 Attendance at group meetings

2 20 Preparation for group meetings

3 20 Contribution of ideas

4 20 Other contributions (research etc.)

5 20 Teamwork

100 Total points

"I am confirming the above points":

Please sign above

Feedback:

List two things that you liked about this class

1

2

PEER EVALUATION

For Full CREDIT: Choose Option 1 or Option 2 and answer the question below


