
 

 05/27/2008      Hemlock Overlook may quote me in publications.  Please sign  ____________  

 
 

 
Jointly Operated by George Mason University and Northern Virginia Regional Park Authority 

TEACHER → TEAM DEVELOPMENT COURSE 
Post Program Questionnaire 

 
School/Organization: _____________________           Name: (Optional)______________________ 
Program Date: ______________________ 

 
 
SECTION III:  
Please be specific in your feedback.  If you need more space, continue your answer on the back.   
 
Which parts of the program were most effective?  
 
 
 
Which parts were LEAST effective?  
 
 
 
Note positive experiences you enjoyed. 

 
SECTION I:           Strongly     Strongly  
Program Planning and Design       Disagree    Agree 
  
• I received adequate information in advance of the program 

concerning appropriate dress, logistics, and scheduling. 1 2 3 
 
4 5 6 n/a

The program met my expectation in the following areas:       
• Structure of the Day 1 2 3 4 5 6 n/a
• Skills/concepts emphasized by the facilitator  1 2 3 4 5 6 n/a
• Quality of meals served by Hemlock Overlook 1 2 3 4 5 6 n/a
• Quantity of meals served by Hemlock Overlook 1 2 3 4 5 6 n/a

  
SECTION II:           Strongly     Strongly  
Facilitator Performance        Disagree    Agree 
Facilitator Name:  ______________________ 
  
• Maintained a professional attitude and relationship with the 

group. 1 2 3 4 5 6 n/a
• Presented clear safety rules at the start of each event. 1 2 3 4 5  6                    n/a
• Demonstrated an ability to connect Hemlock Overlook with my 

work environment 1 2 3 4 5 6 n/a
• Communicated directions and explanations clearly and 

answered questions as needed. 1 2 3 4 5 6 n/a
• Used an overall tone that was open, energizing, challenging, 

and sensitive to the needs and mood of the group. 1 2 3 4 5 6 n/a
• Overall, my facilitator was effective. 1 2 3 4 5 6 n/a


