Student Organization Leadership Consultants
CONSULTANT SELF EVALUATION

Facilitator:

Observer/Evaluator:

Workshop title/group:

Workshop date:

To complete the evaluation form, please circle the appropriate number corresponding to each category; number 4 being the best possible.  Please complete a separate form for each facilitator.

I. Interpersonal communication skills:



Low

          High

1.
Creativity & Vision



1
2
3
4

              (ability to see possibilities beyond the obvious)
2. Presentation Skill
& Effectiveness


1
2
3
4

(effective communication, self-confidence, 
eye contact, clarity)

3. Facilitation & Debriefing Techniques

1
2
3
4

(competence and fit for the group)

4. Client Interaction 




1
2
3
4

(confidentiality & cultural competence; tact)

6.
Partnership




1
2
3
4



(Dynamic with co-presenters and clients)

6.  
Leadership Style




1
2
3
4



(Set a positive tone; modeled behavior; 

                             managed group dynamics)


7.  
Flexibility




1
2
3
4



(Adapted to group needs; well prepared)


8. 
Relates to audience



1
2
3
4

Comments:

II.
Gestures/Body Language:




1
2
3
4

Comments:

III.
Overall Presentation:

1
Showed competence



1
2
3
4

2.
Relevant/appropriate selection of activities

1
2
3
4

3.
Demonstrated professionalism


1
2
3
4

4.  
Demonstrated strong planning & 


1
2
3
4

communication with the client

5.
Satisfied the client



1
2
3
4

6.           Effectively utilized the SOLC planning team

Comments:

IV.
Self Assessment: 
1. What skills or strengths helped you to be successful in this event?

2. What skills or strengths could you grow or improve upon to enhance your role as a consultant after this event?

3. What activities worked for this group and why?

4. What would you do differently if working with this group again and why?

Please make two copies of this form when complete.  
One should be presented to the class instructor and one should be filed in the Organization’s Portfolio.

