Name:_______________________

Group:_______________________

Date:________________________

Group Reflection Sheet
1. How well is your group working together?  If there are any problems, please write them here.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What has been completed so far? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What is the next step you need to take in order to complete your project?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What help do you need in order to complete your project?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
