Faculty Assessment of Team Members’ Performance

SUGGESTED LETTER GRADE:

PROJECT TITLE:

Name of Team Member:

COMPARE HOW EACH MEMBER OF THE TEAM RATES WITH OTHER MEMBERS OF
THE TEAM.

For each team member, insert a number from 1 to 5 indicating your overall impression of how
he/she performed his/her duties. Questions 1 through 7:

Circle a score for each item
Description 1 =Never; 2 = Almost never; 3 = Average;
4 = Almost always; S = Always.
1. Regularly Attended Lab Meetings 1 2 3 4 5
2. Knowledgeable about the project. 1 2 3 4 5
3. Contributed in team and T/A discussions. 1 2 3 4 5
4. Worked well with other team members. 1 2 3 4 5
5. Seemed interested in the project. 1 2 3 4 5
6. Quality of his/her part of lab presentations. 1 2 3 4 5
7. Quality of his/her part of final oral presentation. 1 2 3 4 5

ADDITIONAL COMMENTS:

YOUR NAME: DATE:




