Health 76: Group Facilitation
Fall 2008
Practice Group Team Member Evaluation Form

Your Name ________________________(Include Last name)
Who You Are Evaluating  _________________________(Include Last Name)
Please circle your rating of this team member for each of the following questions.

SCORING: 1 is the LOWEST and 5 is the HIGHEST
1. Did this member participate actively in group sessions?

(without always being asked)
 

1
2
3
4
5
2. Did this member communicate clearly within your group?

(communication was regular, reliable, and on point, good active listening skills)
1
2
3
4
5

3.   Did this member demonstrate respect for you, in your roles, efforts & opinions?

1
2
3
4
5
4.   Did this group member act in such a way as to support all group members?
1
2
3
4
5


5.   Was this member fully present during group meetings?

(physically there consistently-not out of the room, paying attention, following the discussion, not distracted by phone calls or watching others in the room, not spacing out)


1
2
3
4
5
6.    How would you rate this group members participation overall ?
       

1
2
3
4
5
7.   Would you feel comfortable in a group with this member as a Facilitator?

1
2
3
4
5





TOTAL SCORE __________
