(% Web Site Evaluation Form
L=y

Web Site URL:

Web Site Title:

Web Page/Section Name:

Author: who created this site? |:|check if not found

Dlndividual (name) :
and/or
Organization (name):

Dcredentials listed

Place: where was this site created?

|:|United States |:|Other (identify country):

Purpose: why is this site on the Web?
|:|to inform |:|t0 persuade |:|to sell something |:|unclear

Audience: whom is this site is made for?
|:|Adults |:| Children [Bpecialists / experts

Sources: where does the site’s content come from?

|:|Article |:|Book |:|Opini0n |:|Research |:|Other Web sites

Appearance: how does the site look?
|:|Site is well-organized and information is easy to find
|:|Site has nice graphics -- looks pleasant to the eye and is easy to read

|:|Site uses proper English --good spelling, grammar, etc.

Currency: how old is this site?

Date of creation: Dcheck if not found
Last update: |:|check if not found

|:| “working” links D“dead” links |:| No links

Final analysis: how does the site stack up? Give a grade of A, B, C, or D
Accuracy — info appears to be accurate & is cited — grade:
Authority — author/s of Web site are clearly identified & have credentials — grade:
Currency — information is up-to-date — grade:

Objectivity — information on both sides of the issue, without emotion or bias — grade

Reflection: why is this web site the best?




	Web Site URL www: 
	Web Site Title: 
	Web PageSection Name: 
	Individual name: 
	Organization name: 
	Other identify country: 
	Date of creation: 
	Last update: 
	Accuracy  info appears to be accurate  is cited  grade: 
	Authority  authors of Web site are clearly identified  have credentials  grade: 
	Currency  information is uptodate  grade: 
	Objectivity  information on both sides of the issue without emotion or bias  grade: 
	Reflection why is this web site the best 1: 
	Reflection why is this web site the best 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


