Facilitator’s session evaluation

Date:
Session Title:

1
Overall, how did you feel about this session?

2 How well did the activities achieve the aims and outcomes?  

(please mark the scale below)

	1
	2
	3
	4
	5


Not at all





totally

2b
Comments

3
Which activities worked well and why?




4
Which did not work so well and why?

5
How could the session be improved?

6
Was there anything missing from the session?

7
Any other comments?

8
Anything to be resolved for the next session?

e.g. practical issues or issues around ground rules, learning points or attitudes that require further discussion?

