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Post Activity Assessment Form

(PAAF)

Directions:  After you have completed an activity or assignment from your instructor, please answer the following questions as completely as possible.

1. What was the name of the activity that you worked on? ____________________________________________________________________________________________________________________________________

2. Who else (if anyone) worked with you on this activity? ____________________________________________________________________________________________________________________________________

3. What did you like most about this activity? ____________________________________________________________________________________________________________________________________

4. What did you like least about this activity? ____________________________________________________________________________________________________________________________________

5. What tools, equipment or materials did you use to complete this activity? ____________________________________________________________________________________________________________________________________

6. List some occupations (jobs) where you would be able to use what you learned from this activity. ____________________________________________________________________________________________________________________________________

7. How would you use the information you learned from this activity in one of the occupations you wrote down in question 6? ____________________________________________________________________________________________________________________________________

8. If you were to do the activity again, what would you do differently, if anything, to learn more than you did? ____________________________________________________________________________________________________________________________________
