
 1 

  
 

Facilitator End-of-Course Evaluation 
 

 
Thank you for sharing your time and talent by facilitating a Doorways to Formation in the Faith 
Adult Formation course. 
 
Your input on this evaluation will be used to ensure that the course materials are helpful and 
accurate.  Every response will be reviewed and used to determine modifications and 
enhancements to future courses. Additional comments are welcome and encouraged 
 
PART I 
General Questions 

1. Course Title ____________________________________________________________ 
 
 

2. Location of course _______________________________________________________ 
 
 

3. Number of Participants _____________________ 
 
 

4. How would you rate your overall experience facilitating this course? (check one) 
 

 Excellent              Very Good               Good              Unsatisfactory  
 
 

5. In how many sessions did you offer the course? 
 Two six-hour sessions 
 Three four-hour sessions 
 Four three-hour sessions 
 Six two-hour sessions 
 Other (please state________________________________________________) 

 
 

6. Were the facilitator materials adequate for your needs?     yes   no    
 If you responded no please explain. 
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7. Were the participant materials adequate for your needs?   yes   no    
                                                                      

                                                                       
                                                                        

 
 
8. What content and/or session(s) would you change?  How? 

                                                                      
                                                                      
                                                                       

 
 
9. Was the facility adequate for your needs?    yes   no    

If no, what was lacking?  
                                                                      
                                                                      
                                                                       

 
 

10. Did staff at your location fulfill your needs to the best of their ability?   yes   no    
If no, what was needed? 
                                                                      
                                                                      
                                                                       

 
 

11. Was the cost of the course reasonable?  yes     no      
If you responded no, please explain. 
                                                                      
                                                                       

 
 
12. Additional Comments:  

                                                                      
                                                                      
                                                                       
 
 

Please know of our gratitude for the good work you are doing “opening doors” for everyone in 
the Diocese of Raleigh.  In all you do, I am thinking of you  
 
With gratitude and prayers, 

Diane M. Quintal 
Director of Catechesis and Faith Formation 
Diocese of Raleigh 
7200 Stonehenge Drive 
Raleigh, NC  27613 
919-821-9710 
Diane.Quintal@raldioc.org 
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