Peer and Self Assessment Form

How well did you perform during the group tasks?

How well did each member of your group perform during your group tasks?

» Use the first box to assess your own performance and the other boxes to assess the

members of your group.

» Circle anumber on each line to indicate the extent to which you feel each person in
your group met the criteria e.g. Did they :

AN N NN

always participate - circle 5
usually participate - circle 4
frequently participate - circle 3
sometimes participate - circle 2
never participate - circle 1
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Never Always Never Always
Participated @® 1 2 3 4 5 © Participated @& 1 2 5 ©
Cooperaed ® 1 2 3 4 5 © Co-operated ® 1 2 5 ©
Stayedontask ® 1 2 3 4 5 © Stayedontask @ 1 2 5 ©
Listenedwhile ® 1 2 3 4 5 © Listened while & 1 2 5 ©
others talked others talked
Paidattenion @ 1 2 3 4 5 © Paid attention @ 1 2 5 ©
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