
Team Name or Project Name 
 
Name of Evaluatee 
 
Name of Evaluator (or “self”) 
 
 
For each item circle the number that best reflects your evaluation of the participant’s contribution to the team. 

 
         H 
L         I 
O         G 
W         H 
 

Committed to goals of team   1 2 3 4 5 6 7 8 9 10 
 
Participated in team deliberations  1 2 3 4 5 6 7 8 9 10 
 
Comments were clear/relevant/helpful 1 2 3 4 5 6 7 8 9 10 
 
Encouraged participation of other  

members    1 2 3 4 5 6 7 8 9 10 
 

Helped keep discussion/work on track 1 2 3 4 5 6 7 8 9 10 
 
Avoided interpersonal conflicts with 
 other team members   1 2 3 4 5 6 7 8 9 10 
 
Individual tasks done on time   1 2 3 4 5 6 7 8 9 10 
 
Individual tasks done completely  1 2 3 4 5 6 7 8 9 10 
 
Individual tasks done accurately  1 2 3 4 5 6 7 8 9 10 
 
Overall contribution in comparison 
 to other team members  1 2 3 4 5 6 7 8 9 10 
 
 
General Comments: 
 
 
 
 
 
 
 
 
Date:    Signature:    


