CST 134 – Self Assessment  (One Lesson per sheet)


Name:______________________________


Date:__________________


General Instructions:  List Lesson number and activity.  Check whether complete.  Attached this form to Unit activities printouts.  Instructor will assign points when activities are graded.  (Attach activities in order assigned – please label.)

MS Office Tool (circle)
Word

Excel

Access

PowerPoint

Description






Complete

Points

Lesson #:_______Activity:_______________________     
________                   ______


Lesson #:_______Activity:_______________________     
________                   ______
Lesson #:_______Activity:_______________________     
________                   ______


Lesson #:_______Activity:_______________________     
________                   ______









Total


​​______

Question(s) for Instructor:_________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comment(s):____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

