
FACILITATOR OBSERVATION FORM

Date: ___ / ___ / ___
Facilitator Name: ____________________
Session No.: ______               

Length Of Session: ____________________
Location: ______________   
Observer Name: _______________________

Instructions: Please observe the session facilitator and their interactions with session participants. Please circle the number that best represents your response to the questions.

1–“Not Very Well”      2–“Not Well”    3–“Well”    4–“Very Well”      5–“Not Applicable”

	How well did the facilitator: 

	1. Encourage group participation?
	1
	2
	3
	4
	5

	2. Respond to the group (i.e., address questions)?
	1
	2
	3
	4
	5

	3. Redirect the group?
	1
	2
	3
	4
	5

	4. Manage the effect of the group (deal with stress)?
	1
	2
	3
	4
	5

	5. Control the group’s behavior?
	1
	2
	3
	4
	5

	6. Draw quiet people out?
	1
	2
	3
	4
	5

	7. Deal with crises?
	1
	2
	3
	4
	5

	8. Stay on time for each activity?
	1
	2
	3
	4
	5

	9. Empathize with participants?
	1
	2
	3
	4
	5

	10. Maintain neutral judgment?
	1
	2
	3
	4
	5

	11. Maintain a degree of professionalism?
	1
	2
	3
	4
	5

	12. Explain and discuss the topics covered in the video?
	1
	2
	3
	4
	5

	13. Conduct appropriate demonstrations?
	1
	2
	3
	4
	5

	14. Incorporate the key characteristics in the discussion?
	1
	2
	3
	4
	5

	15. Engage the group in role-playing activities?
	1
	2
	3
	4
	5

	16. Provide positive reinforcement?
	1
	2
	3
	4
	5

	17. Provide corrective feedback?
	1
	2
	3
	4
	5

	18. Manage all the materials (i.e., props and handouts)?
	1
	2
	3
	4
	5

	19. Demonstrate respect and appreciation for diversity (e.g., cultural, racial, gender)?
	1
	2
	3
	4
	5


 Facilitator strengths:

Areas to be improved:

Action plan/next steps:
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