All Group Member Names(First & Last): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date: ___/___/_____
Class Period: #____
Title of Your Film: __________________________________

1) Does your film have(check them off if you have it in your film as you go through the list):
· A beginning, middle and end, but not necessarily in that order
· Everyone in the group is in the film
· 4 facts about each person in the group
· A title page and credits (make sure to give credit to all the songs you used)
· Transitions when you felt they were needed
· A storyline, the film makes sense when you watch it (it’s not just a bunch of random stuff, it actually goes together like a story)
2) From the list of the things above what do you think your group did exceptional on and why?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) From the list above what could your group have improved on to make your film better and why?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Thanks for completing this! We will watch your films next class and critique them as an entire class. 
