
 
 
Student____________________________

 
 
Please record the members of your group. Please answer what each member contributed to the
project. Circle the number you believe represents each member’s contribution to the
presentation/assignment. Do NOT evaluate yourself.

 
 
Evidence-Based Practice Poster Presentation

 
 
Group Member:   ___________________________      

 
What did this member contribute to the presentation?

 
______________________________________________________________________________
______________________________________________________________________________

 
 
Please circle/rate the member on a scale 1 to 5 below:

 
1 Minimum  3 Average/Good    5 Above Average/Very Good

 
 

 
 
 
 
Group Member:   ___________________________      

 
What did this member contribute to the presentation?

 
______________________________________________________________________________



______________________________________________________________________________

 
 
Please circle/rate the member on a scale 1 to 5 below:

 
1 Minimum  3 Average/Good    5 Above Average/Very Good

 
 
 
 
 

Group Member:   ___________________________      

 
What did this member contribute to the presentation?

 
______________________________________________________________________________
______________________________________________________________________________

 
 
Please circle/rate the member on a scale 1 to 5 below:

 
1 Minimum  3 Average/Good    5 Above Average/Very Good

 
 
 
 
 
 
Group Member:   ___________________________      

 
What did this member contribute to the presentation?

 
______________________________________________________________________________
______________________________________________________________________________

 
 
Please circle/rate the member on a scale 1 to 5 below:

 



1 Minimum  3 Average/Good    5 Above Average/Very Good

 

 

 
Group Member:   ___________________________      

 
What did this member contribute to the presentation?

 
______________________________________________________________________________
______________________________________________________________________________

 
 
Please circle/rate the member on a scale 1 to 5 below:

 
1 Minimum  3 Average/Good    5 Above Average/Very Good

 
 
 

Overall, how did your group perform together? (Please circle/rate below):

 
1 Poor         3 Average/Good       5 Above Average/Very Good

 
 
Additional Comments: ___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 


