
Group Project Self-Assessment 
Your Name:   Date: 
Group Members Name: 

Project Title: 

Directions: Consider each area and then write your reflection in the box provided. 

Individual Contribution 
What were your primary responsibilities in this project?   
How effectively did you complete your tasks?   
What skills or strengths did you bring to the group?   
In what areas could you have improved your contribution?  

Team Collaboration 
How well did your group communicate throughout the project?   
Did everyone contribute equally? Why or why not?   
How did your team handle conflicts or disagreements?   
What strategies helped your group stay organized and efficient?  

Challenges & Problem-Solving 
What was the biggest challenge your group faced?   
How did your team address and overcome obstacles?   
What would you do differently if given another chance to complete this project? 

Project Outcome & Learning 
What was the most valuable thing you learned from this project?   
How do you feel about the final outcome of your group’s work?   
How will you apply the lessons learned from this experience in future group work? 
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