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UNKNOWN POOR FAIR AVERAGE GOOD EXCELLENT

GENERAL DEVELOPM ENT

Uses outside sources (readings, discussions)
■■ ■■ ■■ ■■ ■■ ■■to w iden design concerns.

Can state a design idea as a clear diagram
■■ ■■ ■■ ■■ ■■ ■■or verbal statement.

Recognizes and confronts conflicting issues
■■ ■■ ■■ ■■ ■■ ■■and uses their design potential.

Appropriately modifies design ideas
■■ ■■ ■■ ■■ ■■ ■■

in response to crit iques.

Sets reasonable priorit ies for decision making. ■■ ■■ ■■ ■■ ■■ ■■

ACHIEVEM ENT

Presents design ideas which are consistent
■■ ■■ ■■ ■■ ■■ ■■with project definitions.

Recognizes and selects design responses w ith potential
■■   ■■ ■■ ■■ ■■ ■■to be developed into appropriate solutions to project

M aximizes design intentions and minimizes
■■ ■■ ■■ ■■ ■■ ■■

or resolves discrepancies.

COM M ITM ENT

M eets schedule demands. ■■ ■■ ■■ ■■ ■■ ■■

Produces projects of the highest quality
■■ ■■ ■■ ■■ ■■ ■■

of which capable.

INTERACTION

Produces projects incorporating ideas ■■ ■■ ■■ ■■ ■■ ■■
which stimulate group discussion.

Contributes to group discussions
■■ ■■ ■■ ■■ ■■ ■■

(formal and informal).
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Note: The evaluations indicated below  apply chiefly to academic settings. If the recommender does not have experience w ith the

applicant in an academic setting it may be most appropriate to comment on the applicant’s strengths and w eaknesses in letter form.

If you feel that your response to any of these areas needs elaboration, please feel free to do so on the reverse side or in an attached letter.


