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All Things New  
Facilitator Evaluation Form 

 
                                  Evaluate each facilitator in the columns provided 
 

1 – Never       2 – Rarely     3 - Sometimes       4 - Most of the Time            5 - Always 
 
 

Questions   
1.    In your observation, is this leader committed to the Ministry?   
2.    Is he/she prepared for the lessons?   
3.    Is the lesson discussion intriguing or creative?   
4.    Does he/she refer to the Bible throughout the lesson?   
5.    Are the All Things New sessions helping to meet your needs?   
6.    Have the lessons been real and applicable to your life?   
7.    Does he/she take the time to hear what the participants want to 
share? 

  

8.    Would you recommend All Things New to a friend?   
9.    Does he/she listen to what you have to say?    
10.  Does he/she hold you accountable for completing the lessons?   
11.  Does he/she hold you accountable for knowing your memory 
scriptures? 

  

12.  Does he/she hold you accountable for attending class?   
13.  Does he/she monopolize the conversation too much?   
14.  Does she/he maintain confidentiality and create a safe place to 
share? 

  

15.  Does he/she start and stop class on time?   
 
Suggestions/Improvements/Comments/Complaints 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 

Leader’s Name(s) 
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