TRANSCRIPTION FORM Conversation date: Class:

Your name: Partner’s name:
Conversation topic(s):
Transcription date: Start time: End time:

*As you listen to your conversation, write it as best you can on the lines below. Then use a colored pen to
write any corrections or language that improves your conversation.

Transcription







SELF-EVALUATION FORM
*Please complete the following items as best you can.

I. How did you prepare for this conversation? (For example: self-talk, thinking of questions,
memorizing new words or expressions, talking with friends, etc.)
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Total time spent preparing:

2. What are some interesting things (3+) that you said or did?
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o

3. What are some interesting things (3+) that your partner said or did?

4 N

\




4. What advice would you give to your partner for the next conversation?

4 )
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5. What advice would you give to yourself for the next conversation? What are your goals?

-

. /

6. What grade would you give yourself for this conversation? A+ A B C

7. Other comments:

4 N




