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PROJECT EVALUATION FORM 

 
 
Student Name:           
 
Degree Program:         
 
Name of Project:         
 
         
 
Date:        Semester Units of Credit Awarded:    
 
Faculty Member(s) Signature(s):            
 
             
          
Comments regarding Qualities Demonstrated in the Product and Process of the Student''s Learning in 
this Project: 
 
 
 
 
 
 
 
 
 
 
 
Reasons Why this Project Was Awarded More (or Less) than 4 Semester Units of Credit: 
 
 
 


