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QUESTIONS TO CONSIDER.  Please respond to the following questions in complete sentences. 

1.) What are the three (3) most important things that you learned from your classmates? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.) What things confused you?  Which items were the most difficult to understand?  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.) Think, for a moment, about the best presentations of your class.  What made them great? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.) What did you learn by doing this project (about content and/or yourself as a student)? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
