Self & Group Evaluation Form
Project Title:  

List all the names of your group members.  Put YOUR NAME in blank A.

A.  

B.  

C.  

D.  

1.
What did you learn about statistics from the project?  (use back if necessary)

2.
What did you learn about group work from this project?

3.
What are the strengths of your project?

4.
What are the weaknesses of your project?

Using the letters A-D from above to represent each group member rate each group member for each statement (including the last one) with a number between 0 and 5 (5 being high)

	
	A
	B
	C
	D

	Contributed greatly to the success of the project
	
	
	
	

	Contributed to the picking of the original idea
	
	
	
	

	Did much of the writing for the project
	
	
	
	

	Produced many of the graphs
	
	
	
	

	Kept us on Task
	
	
	
	

	Created and checked the statistical tests
	
	
	
	

	Attended and contributed at group meetings
	
	
	
	

	Other:
	
	
	
	

	Overall Rank (0 to 5)
	
	
	
	


