[bookmark: _GoBack]Peer Evaluation/Team Evaluations

Instructor Name: _______________________ Course:  ________ Section: ______ 
1 = Never; 5 = Always

	1. 
	I am well prepared for team meetings (online or in-class)
	1 
	2 
	3 
	4 
	5 

	2. 
	I understand what is required of me in preparation and participation 
	1 
	2 
	3 
	4 
	5 

	3. 
	Teamwork is organized and easy to follow/keep up 
	1 
	2 
	3 
	4 
	5 

	4. 
	I feel encouraged to participate in team work 
	1 
	2 
	3 
	4 
	5 

	5. 
	I get clear responses to my questions in my team
	1 
	2 
	3 
	4 
	5 

	6. 
	My team is always prepared 
	1 
	2 
	3 
	4 
	5 

	7. 
	My team regularly keeps in contact 
	1 
	2 
	3 
	4 
	5 

	8. 
	I feel as if I do most of the team work 
	1 
	2 
	3 
	4 
	5 

	9. 
	My team waits until the last minute to accomplish tasks
	1 
	2 
	3 
	4 
	5 


10. What would you like to change about this team that could benefit you this semester? (i.e. more team meetings, better communication, better work disbursement)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


