
Project Reviewer Commitments

Faculty and Guest Committee Members: Thank you very much for agreeing to serve as a project 
reviewer. You have been asked by the senior design group designated below to become a member of 
their review committee. This requires that you sit for their final presentation and project demonstra-
tion, and then complete a short evaluation form. The committee review evaluation is an extremely 
important process in their final course evaluation, and all input is appreciated. Thank you for taking 
the time to participate in the evaluation process.

Students:  Submit only 1 form per group.  Provide each committee member a copy of this form.

Group Number:  ___________________________________________________________

Project Title: ___________________________________________________________

 ___________________________________________________________

Group Members: ___________________________________________________________
   

 
 ___________________________________________________________

   
 
 ___________________________________________________________

   
 
 ___________________________________________________________

Final Presentation - Date: __________________ Time: ___________________

Reviewer Criteria: The review committee must consist of at least three faculty from UCF, two of 
which must be in the EE or CpE programs. Additional faculty from UCF are welcomed and encour-
aged to serve as reviewers. Also, qualified engineers, sponsors, and colleagues are encouraged to 
serve as reviewers.

Reviewers: Please sign ONLY when date and time are listed above

Reviewer Name (Print) 1. __________________________ Signed: ____________________________
        (DO NOT SIGN UNLESS DATE AND TIME ARE FILLED IN)

Reviewer Name (Print) 2. __________________________ Signed: ____________________________
        (DO NOT SIGN UNLESS DATE AND TIME ARE FILLED IN)

Reviewer Name (Print) 3. __________________________ Signed: ____________________________
        (DO NOT SIGN UNLESS DATE AND TIME ARE FILLED IN)

Reviewer Name (Print) 4. __________________________ Signed: ____________________________
        (DO NOT SIGN UNLESS DATE AND TIME ARE FILLED IN)

Reviewer Name (Print) 5. __________________________ Signed: ____________________________  
         (DO NOT SIGN UNLESS DATE AND TIME ARE FILLED IN)
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