Peer Evaluation Form

Your Name: ____________________________



Group: ________

Give each person in your group, including yourself, a score between 0 and 100 to reflect their contribution to the total group effort. The total score MUST add up to 100. 

	Group Member Name
	Score
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	100
	


