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  Thank you.  

 
FACILITATORS FEEDBACK FORM: 

Activity Title: ___________________________________________________________________________________ 

Activity Date(s): _________________________________               Time(s): ______________________ 

Facilitator’s Name:   

 
  

Facilitator’s Name:    

 
Comments: 

▪ Name three things you liked most in this workshop: 
________________________________________________________________________________

________________________________________________________________________________

___________________________________________________ 

▪ Name three things you consider as the weakness of the workshop: 
________________________________________________________________________________

________________________________________________________________________________

___________________________________________________ 

▪ The Topic(s) that you think should be added: 
________________________________________________________________________________

________________________________________________________________________________

___________________________________________________ 

Content: Rating: 
1. Had a good grasp over the subject SA A U D SD 

2. Presentations used were brief &useful      

3. Allowed adequate time for interaction      

4. Emphasized & explained key concepts      

5. Encouraged contribution of each participant      

6. Responded well to questions      

7. Used AV aids effectively      

8. Maintained direction and control of sessions      
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