Your Name:
Group #:
Class (include Dept. and section):

Measures of Group Evaluation (rate on a range of 0-10, 10-best, 0-worst)

Overall Contribution to
Well-prepared for Works effectively with Individual Intellectual the group
Names of Group Members group meetings group members effort/contribution (this one counts)

1)

2)

3)

4)

5)

6)

7)

8)

9)

*Do NOT list yourself as a group member!




