
 

WEEKLY GOAL RECORD 
 
Project Title: ____________________________________________________ 
Course:  4010 4020      Week:  1  2  3  4  5  6  7  8  9  10 11 12 13 14 15 
Date completed form was submitted: _______________ 
 
Goals and Accomplishment Criteria for Team Member #1____________________: 
 
1. 
 
 
2. 
 
 
3. 
 
 
Goals and Accomplishment Criteria for Team Member #2____________________: 
 
1. 
 
 
2. 
 
 
3. 
 
 
Goals and Accomplishment Criteria for Team Member #3____________________: 
 
1. 
 
 
2. 
 
 
3. 
 
 
End of Week Grade by the Senior Project Coordinator 
 
Team Member #1 ________ Team Member #2 ________ Team Member #3 _______ 
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