[image: image1.png]


Research Project Performance Evaluation Form 
	Project Information

	Project Number:
	      - RP
	Date:
	     

	Title:
	     
	Sponsoring TC/TG:
	     

	Contractor:
	     

	PMS Membership:
	     

	Contract Period:
	      to      

	Evaluation Basis
	 FORMCHECKBOX 
 Meeting between PMS and Contractor    FORMCHECKBOX 
 Review of Progress Reports

	

	Ratings

	
	(5) = Poor
	(4) = Fair
	(3) = Satisfactory
	(2) = Good
	(1) = Excellent

	
	
	
	
	
	

	Contract Statement of Work Compliance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Work Quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Schedule Compliance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Rate of Expenditures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Communication/Reporting 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	     

	Responsiveness to PMS Concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	
	
	
	
	
	

	Overall Rating (average the rating numbers above):
	     

	
	
	
	
	
	

	Concerns of PMS

	Additional Comments:  

	     

	Suggested Corrective Actions (please indicate if progress payments should be temporarily interrupted ):

	     


	Verification of Research Project Report

	By signing this form, you confirm that you have discussed this review in detail with the other members of the PMS. 

	PMS Chair Signature
	Date

	
	


ASHRAE RESEARCH








Should be returned to MORTS by PMS Chair before Wednesday of the Winter and Summer ASHRAE Meetings using email (mvaughn@ashrae.org) or by placement in the MORTS box outside the ASHRAE Headquarters room.

