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Facilitator Name  1.   2.   

Explains topics clearly 
YES NO YES NO 

Seems to know a lot about topics 
presented YES NO YES NO 

Makes the group/topics 
interesting YES NO YES NO 

Communicates respectfully  
YES NO YES NO 

Has given me some information I 
can use in my own relationship YES NO YES NO 

Encourages me to participate in 
discussions when I’m being quiet YES NO YES NO 

Gives the group enough time to 
talk (does not talk too much) YES NO YES NO 

Helps the group stay focused on 
the right topics YES NO YES NO 

I feel comfortable with her/him 
YES NO YES NO 

I would recommend a group with 
her/him YES NO YES NO 

Other comments:    

 


