Name _____________________________________ Period ______ Date _____________
Line Design Rubric
	
	
	
	Score
Yourself
	Score

	
	
	Beginning Score
	100
	100

	Line Design
	YES
NO
	-0
-100
	
__________

	
__________

	Appropriate Paper
(poster board or card stock)
	YES
NO
	-0
-10
	
__________

	
__________

	Finished in Pen
	YES
SOME
NO
	-0
-5
-10
	

__________
	
    
__________

	Used Straight Edge
	YES
SOME
NO
	-0
-5
-10
	

__________
	

__________

	Lines evenly spaced
	YES
SOME
NO
	-0
-5
-10
	

__________
	

__________

	Neatness
	YES
SOME
NO
	-0
-5
-10
	

__________
	

__________

	Number of Angles
	≥6
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3
	-0
-5
-10
	

__________
	

__________

	
Angles measured precisely

	YES
SOME
NO
	-0
-5
-10
	

__________
	

__________

	Appropriate Size
(at least 8.5” x 11”)
	YES
NO
	-0
-5
	
  
__________
	

__________

	BONUS (Complex, # of angles, shading, color, etc.)
	SOME
MORE
A LOT
	+2
+5
+10
	

__________

	

__________

	
	
	TOTAL
	
	



