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Book Voyagers 
Discussion Leader Evaluation Form 
 
This questionnaire is to be completed by the discussion leader at the end of the series you are leading.  
Discussion Leader input is crucial for proper evaluation of this project and for guidance in planning future  
programs. Thank you for taking the time to help evaluate the program. 
 
NAME:   ____________________________________________________________________       
 
DATE:  _____________________________________________________________________  
 

1. Please indicate where you facilitated a series this season and the series topic. 
 
Location: ______________________________________________________________  
 
Series title: _____________________________________________________________  
 

 2. Comment on the effect participation in this project has had for: 
 
you personally __________________________________________________________  
 
_____________________________________________________________________  

 
the institution you are affiliated with  _________________________________________  
 
_____________________________________________________________________  

 
_____________________________________________________________________  

 
the participants who attended the program  ____________________________________  
 
_____________________________________________________________________  

 
_____________________________________________________________________  

 
     3. By the conclusion of the series, did you observe changes in any of the following: 

 
• the participants’ comfort in discussing books in a group setting. 

 ____No change ____Moderate Change _____Significant Change 
 

• the sophistication of questions being asked and the ability to look deeper into the story. 
 ____No change ____Moderate Change _____Significant Change  
 

• the audience’s ability to relate what they read to their own lives. 
____No change ____Moderate Change _____Significant Change  

 



  
   4.  In your opinion, what were the MOST successful aspects of: 

 
the series you facilitated?  __________________________________________________  
 
_____________________________________________________________________  

 
the project as a whole?  ___________________________________________________  
 
_____________________________________________________________________  

 
 5. In your opinion, what were the LEAST successful aspects of: 

 
the series you facilitated?  __________________________________________________  
 
_____________________________________________________________________  

 
the project as a whole?  ___________________________________________________  
 
_____________________________________________________________________  

 
 6. If you were to alter the project or the series you led, in what way would you do so? 

 
_____________________________________________________________________  

 
_____________________________________________________________________  

 
_____________________________________________________________________  

 
7. Overall, how would you rank this program, considering such factors as interest, 

content, presentation, organization and discussion: 
 
Excellent _____ Very good _____ Good _____  Fair _____  Poor _____ 

 
8. Do you feel that you had adequate support from the on-site staff? 

 
Yes _____ No _____ 

 
9. Please comment on other humanities related topics and/or books that you feel would be  

particularly appropriate for our audiences (use the back of this sheet for additional space.) 
 

 
 
Please return to: 
SUSAN MURO 
Book Voyagers 
Connecticut Humanities Council 
37 Broad Street 
Middletown, CT 06457-3204 
Tel (860) 685-7590 
Fax (860) 685-7597 
Email: susan@ctculture.org 
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