
Voyageur Council

Woodbadge I - Company/Crew

Trainer Evaluation Form

RoVent  - October  20-21, 2007

     Name:        Flip                               Topic:        Administration 

Timing: started: _2:14___________ finished: ________________        Overall: ________________

1.  The objective was clear? _________Yes_________________________________________________________

2.  The teaching method was appropriate? ____Yes_________________________________________________

3. Visual Aids: What was used? __Flip Charts prepared in advance

Good: ___X_______   Adequate: ___X________Poor: ___________

     Why?       Well thought out

4. Did the session arouse and sustain interest? __Yes good speech rhythm

5.  Was there adequate sequence flow? ____Yes____________________________________________________

6.  Was there mutual respect between trainer and participants? _____Yes______________________________

7.  Were the session objective(s) achieved? ______Yes_______________________________________________

If not, why not? ___________________________________________________________________

8.  Trainer Style:

Voice: ____Good_____________Volume: ___Good_______________    Speed: _____Good_____________

Eye Contact: ____Good___________Facial expression: _____Good__________Posture: ____Good_____

Verbal usage appropriate: _____Good______________   Explanations clear: _____Good______________

Interventions / handling of questions: _________________________________________________

Sense of humour used effectively: ____________________________________________________

9.  Other comments: ______________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

Assessor: _Al McPhee,Ray____________________________Date: __Oct.20/07__________________________
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