
Oklahoma State University 
School Psychology Program 

Research Team Coordinator Evaluation Form 
 

The research team experience is a valuable part of the graduate program leading to the ability to successfully complete the dissertation.  
Please take the time to evaluate the progress of the students on your research team, discuss this evaluation with each student, and 
have them include the form in their evaluation packet to be turned in to the school psychology program faculty.  Thank you for your 
time. 
 

Student _______________________________________ Date of eval_________ Numbers of semesters on team_____  

Team start date_____ Anticipated completion date_____  
Team members_____________________________________________________________ 
Team coordinator___________________________ 

 
Please briefly describe the project on which the team is working, the intended product, and the contribution this student is to make. 
 
 
 
 
E = EXCELLENT  G = GOOD  NI = NEEDS IMPROVEMENT  PA = PROBLEM AREA 
 
E  G  NI  PA  1.  Scheduling of and attendance at meetings. 
E  G  NI  PA  2.  Preparedness for team meetings.  
E  G  NI  PA  3.  Coordination and communication with other team members. 
E  G  NI  PA  4.  Conceptual contribution to team meetings and project. 
E  G  NI  PA  5.  Timely completion of individual contribution to team goals. 
E  G  NI  PA  6.  Research skills (e.g., library, data collection, data analysis). 
E  G  NI  PA  7.  Writing skills. 
 
 
Strengths: 
 
1. 
 
2. 
 
3. 
 
Areas needing growth: 
 
1. 
 
2. 
 
3. 
 
 
Please provide any additional information that will assist in planning for this student’s success in the program and for advising on future 
research projects (use back if necessary). 
 
 
 
 
 
 
 
 
______________________________________________________ ____________ 
Signature                         Date 
 

___I have discussed this evaluation with my coordinator, agree with the results, and have made plans for my success on this research 

team. 
___I have discussed this evaluation with my coordinator, and have attached information that clarifies or disagrees with the results. 
_____________________________________________________      ____________ 
Student signature                   Date 

 
 
 
 
 


