THE GEORGIA PEER FINANCIAL COUNSELING PROGRAM

Counselor Performance Evaluation
Date:




Counselor’s Name:



Module:  

	The presenter…
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1. Was well prepared
	□
	□
	□
	□

	2. Presented materials in an understandable way
	□
	□
	□
	□

	3. Was interesting
	□
	□
	□
	□

	4. Answered questions well 
	□
	□
	□
	□

	5. Treated participants with respect
	□
	□
	□
	□


Comments and Recommendations: 

Completed by:                                            
Date: _________________________                         
Do NOT return this form to the Georgia Peer Financial Counseling Program Coordinator.
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