
Your Name (#): ______________________  Partner Rubric 

Partner’s name: ______________________ 

 

Place a checkmark in the column to answer each question. 

Question: Yes No 

Did you do put forth your best effort on this project?   

Do you feel your partner out forth their best effort?   

Did you listen to your partner’s ideas?   

Did your partner listen to your ideas?   

Did you and your partner work well together?   

Did you follow all the directions?   

Did you and your partner share the workload?   

Did you and your partner work out any problems or 

differences of opinions? (compromising) 

  

 

What did you enjoy about this project? 

_______________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________

________________________ 

 

 

What changes would make this project even better? 

____________________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________ 
 


