Name:_____________________________	Partner’s Name:___________________________________

Date:___________________________________

Name of your Car:___________________________________


Pasta Car Partnership Evaluation


1. How do you feel you and your partner managed your time?
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2. What did you find challenging working with your partner?






3. What worked well with your partner?






4. How do you think your partner would describe working with you?






5. What, if anything, would you do differently next time?








