
Reviewers are required to tick one box on each line to indicate the team’s 
progress:

• Beginning: This item was beginning to develop in the team’s model, poster,
presentation, or answers.

• Accomplished: The team clearly showed this item intheir model, poster,
presentation, or answers.

• Exceeds: The team went above and beyond the challenge in this area.

Team Name or #: Reviewing Group:

Reviewing Sheet

TEAM POSTER

What did your team learn about the 
season theme?

The team explored the theme and shared examples of 
facts or ideas they discovered.

How did your ideas connect to the 
real world?

The team gave examples of how their ideas relate to the 
people, careers, or technologies they explored.

How does your poster show your 
team’s journey?

The team’s poster showed their ideas, what they built, 
coded, and learned during the season. 

TEAM MODEL

Describe your team model. The team’s model represents their discoveries about the 
season theme.

How did you use the Explore Set 
in your team model? 

The team described how they creatively used one or 
more of the components in their team model.

What part of your model is 
motorized? 

The team explained how they added motor(s), sensors, 
or lights in their model. 

How did you code the motorized 
part?

Team members described how they used coding to 
motorize their model. 

CORE VALUES

How does your team use Core 
Values?

Team members explained how they worked together and 
embraced Core Values by giving examples. 

What new things did your team 
learn? 

Team members gave examples of new skills and ideas 
they explored by working as a team. 

REVIEWER FEEDBACK

Great job with...
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