
	
	Name:_______________

Lab #:_______________


EAP 1640

Peer Editing Feedback Form

Peer Editor #1

Name: __________________
Initials: ______

Does the Originality Report show that any of the paper is copied? Yes/ No  
Does the copied information need to be cited? Yes/No
Is it cited? Yes/No
Is the paper MLA Format? Yes/No
Describe what you thought was best about this student’s paper! ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List what you think this student needs to change to improve his or her paper!

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Peer Editor #2

Name: __________________
Initials: ______

Does the Originality Report show that any of the paper is copied? Yes/ No  
Does the copied information need to be cited? Yes/No
Is it cited? Yes/No
Is the paper MLA Format? Yes/No
Describe what you thought was best about this student’s paper! ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List what you think this student needs to change to improve his or her paper!

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
