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SELF-EVALUATION OF GROUP PARTICIPATION

Circle the statement that expresses your group participation today.

Amount of participation:

| did not participate very much in the group ®
| participated about as much as | usually do ©
| participated more than | usually do ©
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Quality of participation:

My ideas were not very well thought-out ®

My ideas were on the subject ©

My ideas were original, thoughtful and on the subject ©
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Fulfillment of group roles:

| did not pay much attention to my role in the group ®

| remembered my role in the group ®

| fulfilled my role in the group and helped others to accomplish their tasks ©
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Completion of task:

| did not complete the task ®

| completed my own task ©

| completed my own task and assisted others in completing theirs ©
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