Team Evaluation Form

Your Name:
Team / Business Group:

Rate Your Team (Circle One)

Category 4- 3- 2 -Needs 1-Not Yet
Excellent Good Improvement
Communication 4 3 2 1
Cooperation & Respect 4 3 2 1
Work Ethic & Responsibility 4 3 2 1
On-Task Behavior 4 3 2 1
Problem Solving 4 3 2 1
Print Production Quality 4 3 2 1

One strength of our team:

One area our team could improve:

Describe your personal contribution to the team:

One teamwork skill you improved this year:

One teamwork skill you want to improve next year:




