Team Building:
Mid-Project Assessment of Team Progress

Name Team Date

1. In your opinion, how well do you feel the team is functioning as a team?
* Does the team have a clear purpose and goals? yes no
* Does the team follow its meeting format? yes no
* Does the team use a group ritual? yes no
* Does the team follow its ground rules? yes no
Comments:

sometimes
sometimes
sometimes
sometimes
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2. Do you feel the team is supporting you on your personal (and/or family) goals? How are you
doing on your goals? Is there something more the team can do to support you?

3. In your opinion, how well is the team doing on accomplishing its goals? Do you think the team is

on target for completing its group project or campaign?

addressing in the future that it is not yet addressing?

Is there anything else you would like to see the team doing in the future that it is not yet doing, or
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