
Student Assessment Form Online  
Basic Information 

● Student’s Full Name: ___________________________ 
● Grade/Level: ___________________________ 
● Date: ___________________________ 
● Course/Subject: ___________________________ 

Academic Evaluation 

Learning Outcome Achieved Partially 
Achieved 

Not 
Achieved 

Remarks 

Understands 
concepts 

☐ ☐ ☐  

Applies 
knowledge 

☐ ☐ ☐  

Critical thinking ☐ ☐ ☐  

Collaboration 
skills 

☐ ☐ ☐  

Time management ☐ ☐ ☐  
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Creativity ☐ ☐ ☐  

Communication ☐ ☐ ☐  

Problem-solving ☐ ☐ ☐  

Feedback Section 

Areas of Improvement: ___________________________ 
Student’s Comments: ___________________________ 
Teacher’s Signature: ___________________________ 
Date: ___________________________ 
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