
Team Project Self Evaluation Form 
 
Class ________________________   Period___________ Date__________ 
 
Topic_____________________ Type of Project_______________________ 
 
Your Name ___________________________________________________ 
 
Rate Yourself    
What did you do for this project? __________________________________ 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
Number of days you were absent during the project____ 
Rate your level of cooperation and willingness to meet with others for this 
project (1-10) _____________  
Give yourself a letter grade _______________ 
 
Rate your Teammates  
Name                                                   Grade                  Level of Cooperation 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 
Were there any significant problems? 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 


