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N-108 Nursing Care of Patients with Problems in Psychosocial Adaptation and Adjustment
Mental Health and Psychiatric Nursing

Peer Evaluation Form

Activity: PRIMARY CLINICAL EXPERIENCE GROUP WORK
Group Number: 
Members:

	CRITERIA
	BEHAVIOR
	PERFECT
SCORE
	RATING

	
	
	
	(Name of peer)
	(Name of peer)
	(Name of peer)
	(Name of peer)
	(Name of peer)

	1. Participation in group discussions/activities
	
	
	
	
	
	
	

	1.1 Quantity
	a. Assumes a fair share of group task
	8
	
	
	
	
	

	1.2 Quality
	b. Shares many ideas with group
	8
	
	
	
	
	

	
	c. Shares ideas which are always relevant/useful to group task
	8
	
	
	
	
	

	
	d. Gives ideas based on theory/principles/experience
	8
	
	
	
	
	

	2. Initiating/contributing
	e. Proposes new ideas for the group task or new procedures for accomplishing group tasks when indicated
	8
	
	
	
	
	

	
	f. Clarifies the relationships of ideas/suggestions given
	8
	
	
	
	
	

	3. Interaction/behavior in the group
	g. Offers compromise by admitting error/disciplining oneself
	6
	
	
	
	
	
	

	
	h. Listens to others
	6
	
	
	
	
	

	4. Attitude towards members
	i. Tries to reconcile disagreements or relieves tensions in conflict situations

	6
	
	
	
	
	

	
	j. Praises/accepts contribution of others
	6
	
	
	
	
	

	5. Attendance in group discussion (punctuality)
	k. Attends group sessions
	6
	
	
	
	
	

	6. Group presentation
	l. Fully accomplishes task assigned by leader
	8
	
	
	
	
	

	
	m. Completes assigned task within deadline
	8
	
	
	
	
	

	
	n. Properly delivers the oral report
	6
	
	
	
	
	

	TOTAL
	100
	
	
	
	
	


Instructions:
1. Assess everyone in the group excluding yourself (the evaluator). If the group has 7 members, you will grade 6 group members (peers). 
2. Indicate your group number and the names of your peers in the space provided. Assign a number for each peer.
3. Write down the assigned number per peer in each column.
4. Read the criteria carefully and execute fair judgment in grading.
5. For each member, add the scores of criteria nos. 1-6 and indicate the total score in the “Total” row after criteria no. 6.

The Peer Evaluation Form will be accomplished by each member of the group. The score of each member will be the average of the scores given by their peers. 
Peer evaluation will account for 10% of the final primary grade.

Peer Evaluation Forms will be submitted in the designated submission bins for the class engagement and final project. The filename to be structured as follows: 
Grpx_Evaluator’s last name First name initial Middle name initial-peer-evaluation_2023mmdd (i.e.: Grp1A_SiongcoKL- peer-evaluation_20230110)

_____________________________________
Evaluator’s Name / Signature / Date Signed
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