Student Self-Assessment

	Student Name: _____________________________ Date: _______________

This form is designed to assess how confident you feel about your ability in academic areas.


		
	Not At All Confident
	Not Very Confident
	Fairly Confident

	Very Confident


	COMMENTS

	I possess sufficient resources to achieve my academic goals.
	 
	 
	 
	 
	

	I complete assigned work effectively and on time.
	 
	 
	 
	 
	

	I can clearly identify areas where I can improve.
	 
	 
	 
	 
	

	I am willing to learn 
from my peers.
	 
	 
	 
	 
	

	I convey my thoughts to others clearly and respectfully.
	 
	 
	 
	 
	 

	I am able to learn from critical reflection.
	 
	 
	 
	 
	 

	I am able to think critically and objectively about any given topic or situation.
	 
	 
	 
	 
	 

	I take the initiative to research topics that I do not understand
	 
	 
	 
	 
	 

	I am able to identify resources/strategies that help me learn.
	 
	 
	 
	 
	 

	I am able to apply what I have learned to my work 
	 
	 
	 
	 
	 



Student Signature______________________________ 	Date_________________

Instructor Signature____________________________	Date_________________	

Instructor Name_______________________________
	
 
