
 

 

 

 

 

 

 

 

 

     EVALUATION FORM 

Facilitator Name:___________________________________ Date:________________________________  

Please rate your mission training experience using the following scale: 

1=Poor  2=Fair  3=Adequate  4=Good  5=Excellent 

1.  Rate your instructor in the following areas: 

Style/Interaction:      1  2  3  4  5 

 Pace of Delivery:      1  2  3  4  5 

 Instruction Skills:      1  2  3  4  5 

 Knowledge of Subject:        1  2  3  4  5 

2.  Rate the training book used. 

1  2  3  4  5 

3.  Rate your overall classroom experience. 

1  2  3  4  5 

4. How successfully did this experience strengthen your understanding of SOCIAL JUSTICE MINISTRY?  

1  2  3  4  5 

5. How successfully did the training equip you to become a SOCIAL JUSTICE ADVOCATE? 
   

1  2  3  4  5 

6. What did you like the most about the training? 

 

7. What did you like the least about the training?  

 

8. How well did your instructor adhere to and encourage discussion of the core message of the assigned text 
     to accomplish the learning objectives?   
 

1=Poor  2=Fair  3=Adequate  4=Good  5=Excellent 

 

 


