 ATTENDEE FEEDBACK SURVEY FOR GROUP FACILITATION  

Please circle the appropriate response and provide comments where desired.
1.  The objectives of the facilitation were clearly explained to me.

1

2

3

4

5

Strongly disagree





Strongly agree

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2.  The objectives of the facilitation were successfully met.

1

2

3

4

5

Strongly disagree                                          


Strongly agree

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3.  I felt comfortable in expressing my views and opinions.

1

2

3

4

5

Strongly disagree





Strongly agree

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  The facilitators were authentic (sincere, trustworthy, reliable).

1

2

3

4

5

Strongly disagree





Strongly agree

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  The facilitators demonstrated  good facilitation skills.

1

2

3

4

5

Strongly disagree





Strongly agree

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please continue on other side.
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6.  The facilitation was well planned and organized.

1

2

3

4

5

Strongly disagree





Strongly agree

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Facilitation instruments and exercises were appropriate.

1

2

3

4

5

Strongly disagree





Strongly agree

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  I was satisfied with the facility (location, temperature, etc.).

1

2

3

4

5

Strongly disagree





Strongly agree

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  My rating of the overall facilitation is (1 lowest and 10 highest)____________________________________.

10. Please describe what the facilitation accomplished (or failed to accomplish)._________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

11. My comments on the facilitator web site ( http://www.oakridge.doe.gov/fac ) are:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for filling out this evaluation so that we may better serve you.

Return to: ORO Facilitator Program   Mail Stop: SE-32

