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POLITICAL CAMPAIGN EVALUATION FORM 
 
Name of your party           
 
What is your party slogan?              
 
What did you work on for the project?            
 
                
 
What grade do you deserve?     
 
      Group Member Names   What Each Member Did             Grade Deserved
 
1.                 
 
2.                 
 
3.                 
 
4.                 
 
5.                 
 
6.                 
 
 
 
Where does your party stand on each of the issues? 
 
 
TAXES                
 
IMMIGRATION               
 
                
(issue your group chose) 
 
                
(issue your group chose) 
 
                
(issue your group chose) 
 


