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Excellent Average Needs 
Improvement

Rate 
Yourself

Total: Total:

Teacher’s
RatingGood

criteria 2 - 

criteria 3 - 

criteria 4 - 

total 
point:

grade:

project name:

Name:

Date:

Period: 

Circle the number that best 
shows how well you met the 
criteria for this project. 

Student’s Comments: 

Teacher’s Comments: 


