
Peer Review for Project         Advanced Topics in Mathematics II 
 
PART I:  Project author(s) complete the following:  Date of Review: ____________________________________ 
 
Name(s): ____________________________________________________________________________________________ 
 
Project Title/Description: _______________________________________________________________________________ 
 
 Please note anything the reviewers need to know about your project. (Internet usage, special files, incompletion, etc.) 
 
 
 
 
 
PART II: Peer Review Names of Reviewers: _____________________________________________________________ 
 
Please score the project on a scale of 1 – 5 with “3” as average and “5” as the highest score for excellent work. 
 
1. Is the project well organized and does it follow the required guidelines? 1 2 3 4 5 
 Title, sections, explanations, comments, credits, etc. 
 
2. Rate any written information that explains the work, process, or directions. 1 2 3 4 5 
 
3. Are all illustrations and/or plots properly labeled, if applicable?  1 2 3 4 5 
 
4. Rate the creativity and originality of the project.    1 2 3 4 5 
 
5. What do think of the project overall?     1 2 3 4 5 
  
6. Does the notebook work as it is supposed to and is free of errors?  1 2 3 4 5 
 Initial here that you confirmed this with a fresh kernel.__________  
 If not, describe any problems below. (Continue on back, if necessary.) 
 
 
 
 
7. What did you like best about their work on this project? 
 
 
 
 
 
 
 
8. What are the weakest points of their project? What would you recommend to fix or enhance their work? 
 
 
 
 
 
 
 
 
9. Any additional comments or suggestions? Continue on the back, if necessary. 
 
 
 
 
 

PART III:  Project Authors, on the back of this page, make notes of any revisions you made based on the comments of the 
reviewers and/or your response to any comments. Attach additional pages, if necessary. 
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