Student Group Project Evaluation Form
	EPDM 509

EVALUATION

of group project


	Your name:
Group #:

	
	Participation on project

	Name of student
	1

(Minimal)

or not at all)
	2
	3
	4
	5

 (excellent - throughout entire project)

	1.  Yourself
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


Specific notes or explanations:

