Peer Work Evaluation Form
Name ___________________________________________ Date ___________________
Directions: In the area below honestly evaluate the work of other students in your group by answering
the yes or no questions and rating the work with a scale from 1 to 3, 1 - being poor, 2 - being
average, 3 - being excellent.

Group Member 1: _________________________________________________________________
1. Did this group member complete his/her assigned tasks for the group?

Yes

No

2. How would you rate the quality of the work the member did?

1 2 3

3. How well would you rate the timeliness of the completion of the work?

1 2 3

4. How would you rate the performance of this group member in the group?

1 2 3

5. Would you work with this person again?

Yes

No

Please explain why you picked yes or no in the space below.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Group Member 2: _________________________________________________________________
1. Did this group member complete his/her assigned tasks for the group?

Yes

No

2. How would you rate the quality of the work the member did?

1 2 3

3. How well would you rate the timeliness of the completion of the work?

1 2 3

4. How would you rate the performance of this group member in the group?

1 2 3

5. Would you work with this person again?

Yes

No

Please explain why you picked yes or no in the space below.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Group Member 3: _________________________________________________________________
1. Did this group member complete his/her assigned tasks for the group?

Yes

No

2. How would you rate the quality of the work the member did?

1 2 3

3. How well would you rate the timeliness of the completion of the work?

1 2 3

4. How would you rate the performance of this group member in the group?

1 2 3

5. Would you work with this person again?

Yes

No

Please explain why you picked yes or no in the space below.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
This Group member is for you to evaluate yourself.
Group Member - You: ______________________________________________________________
1. Did you complete your assigned tasks for the group?

Yes

No

2. How would you rate the quality of the work you did?

1 2 3

3. How well would you rate the timeliness of the completion of your work?

1 2 3

4. How would you rate your performance?

1 2 3

5. What was the most difficult part of this assignment? Why do you fell it was so difficult?
________________________________________________________________________________
________________________________________________________________________________

6. List 3 things that you learned today.
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________

7. What 3 things could you have done differently today to make your work better during this class?
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________

