Team Name:

Assessment of Group Members:
Please fill out the form below in order to evaluate yourself and your group members. Give this
careful thought, because these assessments will contribute to each person’s individual grade for
the project. Note, for the final three items, 1 is the worst value and 10 is the best value.

CSE 431, Fall 2007

Project #3: TAC Travel Agents

Peer/Self Group Evaluation

Yourself

Member #2

Member #3

Member
names:

Role(s):

Relative
contribution
(must add to
100%):

Effort (1-10):

Quality
(1-10):

Suggested
score (1-10):

Other comments (you may use the other side as well):




