Team Member Evaluation Form: 

Return on report due-date to the TAs.

Design/Experimental Lab – High Altitude Balloon 
Lab Section:     AM       PM


Your Name:                               Group Number:    __________

Evaluate contributions of each team member (not yourself) on 

a 1(poor) to 5 (excellent) basis.

Criteria can be along the Evaluation Outcomes

Team Members:
____________________________         Score:  __________

____________________________         Score:  __________

____________________________         Score: __________
____________________________         Score:  __________

____________________________         Score:  __________

____________________________         Score:  __________

____________________________         Score:  __________

Additional comments on team work:

