
1 
 

 

Facilitator Evaluation 

Name of Facilitator____________________________________________      

Date & Time of Session _________________________________________ 

Collective Name? _____________________________________ or OPEN? 

Mark the number in the answer range for each question. 

 

1. Were the instructions of the Facilitator clear? 

1 2 3 4 5 
Not at all!   Very much so! 

 

2. Did you feel that the Facilitator was friendly and welcoming to all? 

1 2 3 4 5 
Not at all!             Very much so! 

 

3. Did the Facilitator stop the video on time for the exercises to be 

completed? 

1 2 3 4 5 
Not at all!   Very much so! 

 

4. Did the Facilitator conduct the session in a professional manner? 

1 2 3 4 5 
Not at all!   Very much so! 

 

5. Was the Facilitator on time with the Session? 

1 2 3 4 5 
Not at all!   Very much so! 
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6. Did the Facilitator control the focus to stay on the session? 

1 2 3 4 5 
Not at all!   Very much so! 

 

 

7. Did the Facilitator help make the Session time enjoyable? 

1 2 3 4 5 
Not at all!   Very much so! 

 

8. Would you recommend to a friend a session conducted by this Facilitator? 

1 2 3 4 5 
Not at all!   Very much so! 

     
    

9. Do you feel this Facilitator presented Think about Thinking™ in an 

accurate and positive manner? 

1 2 3 4 5 
Not at all!   Very much so! 

 

 

Thank you for your time! Your thoughts are very respected and valued. 

 

Any 

Suggestions?________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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