
Dr. Erick Lauber   

“Am I Assertive” Worksheet      Name: _________________________________ 

(Currently, how do you feel about how assertive you are? And your ability to change?) 

 
Question 

Do you believe this 
is true about you? 

Do you believe you 
can change this? 

1. Can you express negative feelings about other people 

and their behaviors without using abusive language? 

Yes � No � Yes � No � 

2. Are you able to exercise and express your strengths? Yes � No � Yes � No � 

3. Can you easily recognize and compliment other 

people’s achievements? 

Yes � No � Yes � No � 

4. Do you have the confidence to ask for what is rightfully 

yours? 

Yes � No � Yes � No � 

5. Can you accept criticism without being offended? Yes � No � Yes � No � 

6. Do you feel comfortable accepting compliments? Yes � No � Yes � No � 

7. Are you able to stand up for your rights? Yes � No � Yes � No � 

8. Are you able to refuse unreasonable requests from 

friend, family, co-students or superiors? 
Yes � No � Yes � No � 

9. Can you comfortably start and carry on a conversation 

with others? 
Yes � No � Yes � No � 

10. Do you ask for assistance when you need it? 

 
Yes � No � Yes � No � 
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