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Name (Optional): ____________________________                                Date: ____________________ 
 

Answer these questions and then give this questionnaire to your group facilitator. 
 
1. How would you rate the clarity of the goals and expectations of the group? 
 
Not Clear At All     1    2   3    4   5    Absolutely Clear 
 
What contributed to the clarity or lack of clarity? 
 
  
2. How would you rate the overall group participation?  
 
Not much participation   1     2   3     4     5    Everyone Participated 
 
What contributed to the groups participation or lack of? 
 
 
 
3. How would you rate your overall participation and involvement with the group?  
 
I didn’t participate much 1    2   3    4    5     Fully Participated 
 
What contributed to your participation or lack of participation? 
 
 
 
4. What did you learn or how did you change, or grow because of the group?   
  If you didn’t then share what contributed to that lack of change?  
 
 
 
5. How would you rate your facilitator/leader in the following areas: 
 

Prepared Poor 1 2 3 4 5 Excellent

Aware of the groups needs Poor 1 2 3 4 5 Excellent

Pointed group toward goals Poor 1 2 3 4 5 Excellent

Transparent/Vulnerable Poor 1 2 3 4 5 Excellent
 
   What did the facilitator do well?  What could they do better in? 
 
 
6. What did you like most from your group experience? 
 
 
 
7.  What could have made your experience better? 
 
 
 
8.  Would you be interested in apprenticing for a group or leading your own if you had support?  
Why? 
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