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Observations: 

o Engagement 

o Independence 

o Skill/technique 

o Resiliency 

 EMG / DEV / PRF / EXT 

Product Evidence: 

o Clarity/structure 
o Accuracy  
o Connection 

o Deeper learning 

 EMG / DEV / PRF / EXT 

Teacher 

Evaluation 

Self - Evaluation 

My Communication: 

o Collaborating with team 

o Asking for/offering support 

o Presentation of product 

o Reflection 

          EMG / DEV / PRF / EXT 

Evidence to 

support my self-

evaluation: 


