ANIMATION STUDIO | PARTNER EVALUATION - FALL 2022

Project Your Name Partner Name

Name two things that you are especially proud of in contributing to this project.
1.
2.

Name two things you learned while working on this project that should translate into the next assighment.
1.
2.

Name one thing you would do different if you were to repeat this exact project.

What exactly were your main responsibilities on the current project?

1. 3.

2. 4,
What were your partner's responsibilities?

1. 3.

2. 4.

Circle the number that best describes the working relationship you had with your partner. 5 indicating the best example.
a. Compatible artistic visions

O: Oz O3 O
b.Good synergy or a mutual willingness to try each other’s ideas

O: O:2 Os O+« O
¢. Good communication

O: O: Os O O

d.Compatible work habits

. O. O3 O

Using the first number to describe your own contribution how do you feel the workload divided between you and your partner
on this latest project?

090/10 070/30 O 50/50 O 30/70
OSO/ZO @60/40 O 40/60 O 20/80

To the best of their abilities, how do you believe your partner performed on this project?
Surpassed expectations as to the basic needs of the project.
Met Expectations as to the needs of the project but no more.
Consistently under preformed to the basic needs of the project.

O

O

Would you consider working with your current partner again? on a semester-long project?

Why or why not?

PROJECT GRADING
While this is not the final conclusion this is your chance to weigh i hat you and your partner will receive on this project. Spend a minute
reading over the420 Assignment Rubrid before making your decision.

What letter grade would you assign yourself for this project?
In a short paragraph, what is your reasoning behind the grade you have suggested?

What letter grade would you assign your partner for this project?
In a short paragraph, what is your reasoning behind the grade you have submitted?


http://cmuleeper.com/_generalResources/_syllabi_rubrics/ART420_Assignment%20Scores_Rubric.png
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