
Neuro Group Presentations- Peer Evaluation

Please use the space below to provide feedback on your fellow group member’s 

participation in constructing your presentation.  Please rate their participation 

from 1-5 with 1 being no participation and 5 being full participation.  Please 

provide rationale in the feedback section if rating your peer less than 5.

Member 1

Name:__Jazmin Leal___

Rating: 1 2 3 4 5

Participation 

feedback:___________________________________________________________

___________________________________________________________________

Member 2

Name:____________________________

Rating: 1 2 3 4 5

Participation 

feedback:___________________________________________________________

___________________________________________________________________


