
Self-Evaluation Form for Group Work 
Date: __________________ 

 
 
Course:        ___________________________________________________________________________________ 
 
Your name: ___________________________________________________________________________________ 
 
Team name: __________________________________________________________________________________ 
 
 
             Seldom                  Sometimes  Often 
Contributed ideas    
Listened to and 
respected the ideas 
of others 

   

Compromised and 
cooperated 

   

Took initiative 
where needed 

   

Came to meetings 
prepared 

   

Communicated 
effectively with 
teammates 

   

Did my share of the 
work 

   

 
 
My greatest strengths as a team member are: 
 
 
 
 
 
 
 
The group work skills I plan to work to improve are: 
 
 
 
 
 
 


