Peer Evaluation Form

Your Name: Instructor Name:
Student ID #: Course Number:
Team Name: Section Number:

Please fill out this form honestly, being as accurate as you can. Based on the rating scale below, circle one
number in each box to indicate your perception of each team member’s contribution to the team. Please
provide an explanation for the scores you have given to yourself and your teammates on the reverse side of
this sheet. Use an additional sheet of paper and attach it to this form if you need more room.

Strongly Strongly
Disagree Neutral Agree
| | | | |
1 2 3 4 5
YOUR
FULL FULL Names of Teammates
NAME
A B C D E
QUESTIONS
Regularly attends group 1 2 3 1 2 3 1 2 1 2 3|1 2 3 1 2 3
meetings 4 5 4 5 3 4 4 5 4 5 4 5
5
Comes to meetings 1 2 3 1 2 3 1 2 1 2 3|1 2 3 1 2 3
prepared 4 5 4 5 3 4 4 5 4 5 4 5
5
Asks for assistance when 1 2 3 1 2 3 1 2 1 2 3|11 2 3|1 2 3
needed 4 5 4 5 3 4 4 5 4 5
5
Accepts responsibility for 1 2 3 1 2 3 1 2 1 2 3|11 2 3 1 2 3
major tasks 4 5 4 5 3 4 4 5 4 5 4 5
5
Completes work in a 1 2 3 1 2 3 1 2 1 2 3|1 2 3 1 2 3
timely manner 4 5 4 5 3 4 4 5 4 5 4 5
Identifies resources to aid 1 2 3 1 2 3|1 2 3({1 2 31 2 3 1 2 3
team progress 4 5 4 5 4 5 4 5 4 5 4 5
Is respectful of others in 1 2 3 1 2 3|1 2 3({1 2 31 2 3 1 2 3
meetings 4 5 4 5 4 5 4 5 4 5 4 5
Provides constructive 1 2 3 1 2 3|1 2 3|1 2 31 2 3 1 2 3
feedback to teammates 4 5 4 5 4 5 4 5 4 5 4 5
Actively participates in 1 2 3 1 2 3|1 2 3({1 2 31 2 3 1 2 3
group discussions 4 5 4 5 4 5 4 5 4 5 4 5
Sum Rating Scores:

Include a brief justification for your rating of these items



