BME Design: Client’s Project Evaluation Form


Date: 
Client’s Name:  

	


Title of project:

	


Average time spent with students (e.g.: 1 hour/week, 1 hour/month, not at all)

	


I.
Performance on project (please check the appropriate box)

           1: NOT EFFECTIVE ( 5: SIGNIFICANTLY EFFECTIVE
	Characteristic
	1
	2
	3
	4
	5
	N/A
	Comments

	Attitude (punctuality for meetings, work ethic)
	
	
	
	
	
	
	

	Ability to produce a design to meet your needs
	
	
	
	
	
	
	

	Ability to communicate effectively
	
	
	
	
	
	
	

	Understanding of professional and ethical responsibility
	
	
	
	
	
	
	


II.
In what areas were the students strongest?

	


In what areas were the students weakest?

	


III.
General comments:

	


IV.
Do you consider this project complete or do you feel we should offer it to students next semester (are you willing to be the client)?

	


Thank you for completing this form. Please return this form via email to the team’s advisor or you may fax your reply to the Biomedical Engineering Department. Fax: 265-9239
