Group Accountability Record
Name: ____________________________________________ Country: ________________________________________
Group Members:								Contact Information: 
1. ____________________________________________________________	   _____________________________
2. ____________________________________________________________	   _____________________________
3. ____________________________________________________________	   _____________________________
4. ____________________________________________________________       _____________________________
Record of Responsibilities and Accomplishments: 
	Date and Day of Project
	Responsibilities to complete for Portfolio in Class
	Responsibilities to complete for Portfolio at home
	Reflection of Work Completed and Not Completed
	Group Member Signatures
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