Sheet Metal Tray Box Evaluation:                	Name: _________________
						   		Period: _____


20 pts (A) -	Tight corners, sides the same height, corners riveted, accurate measurements, 4 sides with hems hammered smooth

17 pts (B) -		 Corners apart not tightly fitted together, sides different height, corners riveted, less than 4 sides with hems folded and hammered smooth

0 pts (F) – No project completed

_____________ (Mr. Martin’s initials)
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