highmiddlelowSM Performer Conversations

Facilitator Tool 7: Evaluation Form
EVALUATION

PROGRAM TITLE: highmiddlelowSM Performer Conversations

DATE:

What three things did you find most important today?

1. ________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What three things are you going to start to do or increase doing after hearing today’s presentations?

1. ________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What three things are you going to quit or decrease doing after hearing today’s presentations?

1. ________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please rate the following —

1 being “Poor” and 5 being “Excellent”:

Quality of: 




Comments:

Video


1    2    3    4    5
Participant Guide
1    2    3    4    5
Facilitator Guide 
1    2    3    4    5
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