
PEER EVALUATION FORM 

 

Include all members of the team, including yourself 

 

DATE:      TEAM:      

CLASS:      

 

Rate each team member on each component from 0 to 10 (0 - 
worst/10 - best), except for the overall rating which is based 

on 0 – 100. 
NAME 

 

ATTENDANCE 

 

QUALITY OF 

INPUT 

 

QUALITY 

OF OUTPUT 

 

ATTITUDE 

 

DID WHAT 

WAS 

EXPECTED 

OVERALL 

                                          

                                          

                                          

                                          

                                          

                                          

                                          

Required comments on ratings 

      

 

 

 

 

 

 

 

 

 

 

 

 


