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Facilitator Training
September 8, 2005

PARTICIPANT EVALUATION

Workshop site: ________________________________________________

How useful was each of the following components
Not

useful
Useful Very

Useful
of the workshop? 1 2 3 4 5
Information about “pre-session roles”.
Information about “pre-workshop roles.”
The off-air activity.
Information on “dealing with difficult people.”
Information on “responsibilities during coffee breaks and
lunch.”
Question and Answer Periods

Not at
all

Some-
what

Yes!

What was your overall opinion of this workshop?
The presentation:

1 2 3 4 5

Increased my knowledge about facilitating a televised
event.
Provided me with information I will be able to when I
facilitate an event.
Provided material that was practical.
Helped me understand methods and strategies for
facilitating a televised event.
Increased my knowledge of techniques used to solicit
and maximize participation.
Provided me with an understanding questions used to
help participants share their knowledge and deepen their
learning.
Helped me understand my role and responsibilities in
facilitating a televised training event.
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The most valuable part of today’s session was:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

The least valuable part of today’s session was:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

OPTIONAL:

Name: ______________________________________________________

Organization: ________________________________________________

Address: ____________________________________________________

Telephone Number: ___________________________________________


