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	Project Title
	
	Section #
	1. 

	S1  
	First Student      
	
	Final mark
(Out of 5)
	

	
	Student ID
	
	
	

	S2 
	Second Student
	
	Final mark
(Out of 5)
	

	
	Student ID
	
	
	

	S3
	Third Student
	
	Final mark
(Out of 5)
	

	
	Student ID
	
	
	



Section 1: Please evaluate each student according to the criterion below. Criterion with “*” means individual student evaluation. Every student has to be asked at least two questions.
	
	Max score
	Examiner score

	Criterion
	S1
	S2
	S3

	Meeting the project objectives according to the proposed plan
	20
	
	
	

	Teamwork
	10
	
	
	

	*Student presentation skills and clarity
	10
	
	
	

	*Ability of a student to answer questions about the analysis and design of the project 
	10
	
	
	

	Grand Total
	50
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	Examiner Name
	


	Date
	

	Examiner Signature
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