Self-Assessment: Report

Name: Date:

Title of my report:

Okay Good Great!

| did a plan and it was...

The information and facts in my report were...

My descriptive words were...

My introduction was...

My paragraphs stayed on topic and were...

My charts and diagrams were...

My conclusion was...

My revisions were...

My editing of spellings and punctuation was...

My published report is...

The best things in my report are:

Things | want to improve are:
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