TEAM EVALUATIONS

YOUR NAME:
TEAM NAMES AND NUMBERS:(Check by the number that applies to that team
member).
1.
2.
3.
4.
5.
6.
Evaluation Criteria Always | Usually Rarely | Never
Leadership/Collaboration: | 1. 1 1 1.
Contributed to the building | 2. 2 2 2.
of the team purpose; 3. 3 3 3.
actively listened, shared 4. 4 4 4,
ideas and knowledge to 5. 5 5 5.
teams mission. 6. 6 6 6.
Work Quality: 1. 1. 1 1.
Work output was good and | 2. 2. 2 2.
concepts were applied. 3. 3. 3 3.
4. 4. 4 4.
5. 5. 5 5.
6. 6. 6 6.
Dependability: 1. 1. 1 1.
Attended meetings, 2. 2. 2 2.
accessible and 3. 3. 3 3.
communicated as well as 4. 4. 4 4.
individual preparation done | 5. 5. 5 5.
for team work. 6. 6. 6 6.
Attitude: 1. 1. 1 1.
Committed to team effort, 2. 2. 2 2.
considerate of other team 3. 3. 3 3.
members, able to give and | 4. 4, 4 4,
receive feedback. 5. 5. 5 5.
6. 6. 6 6.




