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Peer Evaluation of University Service

As one who has served on a committee or task force with the person named below, please rate their participation as you personally experienced it.  If you served with this person on more than one committee or task force, please fill out one form for each. 
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1. The committee/task force member attended meetings.
|_| Always/Almost Always	|_| Sometimes	|_| Rarely
2. The committee/task force member prepared for meetings.
|_| Always/Almost Always	|_| Sometimes	|_| Rarely
3. The committee/task force member was willing to accept or volunteer for extra work assignments.
|_| Always/Almost Always	|_| Sometimes	|_| Rarely
4. The committee/task force member’s attendance and work helped the committee complete its work in a timely manner.
|_| Always/Almost Always	|_| Sometimes	|_| Rarely
5. I would be happy to serve on another committee or task force with this person.
|_| Always/Almost Always	|_| Sometimes	|_| Rarely
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