Group Evaluation

Group Name_______________________________
Date________________________

Group Members:                         


Roles:

_____________________________________
___________________________

_____________________________________
___________________________

_____________________________________
___________________________

_____________________________________
___________________________

_____________________________________
___________________________

On a scale of 1 to 10, how did your  group work today?

1______________________5_________________________10

slow                                                                                     excellent                    

going

Because:                                                              

What we accomplished:

What we still  need to do:

Questions we have:

Problems we had and how we resolved them:

