[bookmark: _GoBack]Senior Design I
Fall 2014
Group Member Evaluation

Group Name: _______________________


Faculty Advisor(s)______________________________


Your Name: ____________________________

In the table below give a numerical rating of your and the other group members’ efforts. Use a 10 point scale with 10 being outstanding and 1 being poor.

	Member Name
	   General 
Cooperation
	Technical Strength 
	Overall 
Punctuality 
	General Interaction
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Put any additional comments below.
