
<project name>   <date>  

Team Member Project Evaluation Form 

1. What went well? 

 
2. What could be improved? 

 
3. What would you change or do differently? 

 
4. What did you like most about working on the project team? 

 
5. What aspects of the project did you least enjoy? 

 
6. Do you feel that you had the tools and resources to be successful?  Please 

explain. 

 
7. Do you feel the team worked well together? 

 
8. Knowing what you know now, would you still want to be a part of this team? 

 
General Comments: 
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