Learner’s Self Evaluation Checklist
	Name: 

Address:
	Date: 

Topics:

	After this unit, I am now able to:
	Easily
	Need More Practice
	Not At All

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	I enjoyed


	I need to know more about


	I need more confidence in


	I suggest



