Team-Based Learning 

Peer Feedback – I399
Fall 2012
Directions:  Every two weeks, complete this assessment on a) yourself, b) each team member, and c) the project mentor and email all reports directly to biggersm@indiana.edu  An anonymous summary of feedback for you will be prepared and returned to you each time.  Due dates are: 9/12 & 26, 10/10 & 24, 11/7 & 21, 12/5
Team:  


Colleague you are evaluating: 

__________

Your name (evaluator):   ____________________________________________

Date of Evaluation:  ________________________________________________
Part One: Quantitative Assessment (check ONLY one Box for each of these 12 ITEMS) 
	Cooperative Learning Skills:
	Never
	Sometimes
	Often
	Always

	Arrives on time and remains with team during activities
	
	
	
	

	Demonstrates a good balance of active listening & participation
	
	
	
	

	Asks useful or probing questions
	
	
	
	

	Shares information and personal understanding
	
	
	
	

	
	
	
	
	

	Self-Directed Learning:
	Never
	Sometimes
	Often
	Always

	Is well prepared for team activities
	
	
	
	

	Shows appropriate depth of knowledge
	
	
	
	

	Is on schedule with work accomplished on our project
	
	
	
	

	Is clear when explaining things to others
	
	
	
	

	
	
	
	
	

	Interpersonal Skills:
	Never
	Sometimes
	Often
	Always

	Gives useful feedback to others
	
	
	
	

	Accepts useful feedback from others
	
	
	
	

	Is able to listen and understand what others are saying
	
	
	
	

	Shows respect for the opinions and feelings of others
	
	
	
	


Part TWO:  Qualitative Assessment (for each item, write at least one sentence, but not more than three sentences)
	1) What is the single most valuable contribution this person makes to your team?

 

	2) What is the single most important thing this person could do to more effectively help your team? 

3) What percent of the overall contribution to the project has this person done during this time period (Note:  total team % needs to = 100)                  ______________

	

	


