Evaluation Form

Date: _______________ Program Name: ________________________________________

Facilitator: _________________________________________________________________

On a scale of one to five, five being the highest rating, please rate the course and facilitator on the following items by circling the number you find most appropriate:

	1. How relevant was this session to your job in Toastmasters?
	1
	2
	3
	4
	5

	2. Rate the following:
	
	
	
	
	

	          Course content
	1
	2
	3
	4
	5

	          Course material
	1
	2
	3
	4
	5

	          Facilitator
	1
	2
	3
	4
	5

	          Activities/exercises
	1
	2
	3
	4
	5

	3. Were the objectives clearly stated?
	1
	2
	3
	4
	5

	4. How was the lesson plan organized?
	1
	2
	3
	4
	5

	5. Did the instructional methods clearly illustrate the instructor’s plan?
	1
	2
	3
	4
	5

	6. To what extent did the visual aids add to your understanding of the presentation?
	1
	2
	3
	4
	5

	7. How were the meeting facilities?
	1
	2
	3
	4
	5

	8. What are two things you learned that will make you a more effective club officer?
	1
	2
	3
	4
	5


Additional Comments:
