WESTERN INSTITUTE

FOR SOCIAL RESEARCH 3220 Sacramento Street, Berkeley, CA 94702 (510) 655-2830 www.wisr.edu
]

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:

C:\Documents And Settings\John\Desktop\WISR Forms\Project_Evaluation_Form.Rtf



