
GreenMAP   
Trip/Workshop Evaluation 

 
Name of Activity: _________________________________________ Date: __________ 

Leaders: ________________________________________________________________ 

Are you:  GMC Student     Faculty/Staff  
  

GreenMAP Trip Leader  Community Member 
 
How many GreenMAP trips have you been on? _________________________________ 
 
My level of experience in this activity is:  Beginner Intermediate Advanced 
 
________________________________________________________________________ 
RATE THE                   NOT AT  A                   A A 
FOLLOWING:                     ALL       LITTLE    SOME       LOT   GREAT DEAL           
 
A. I learned/developed new skills   1 2 3 4 5  

B. I enjoyed the experience    1 2 3 4 5  

C. I gained new knowledge    1 2 3 4 5  

D. I enjoyed the companionship of the group  1 2 3 4 5  

E. My self-confidence improved   1 2 3 4 5  

F. It was physically challenging   1 2 3 4 5 

________________________________________________________________________
PLEASE RATE THE FOLLOWING                 POOR        FAIR         OK         GOOD   EXCELLENT  
 
G. Leader’s skills were:     1 2 3 4 5 

H. Leader’s ability to work with people was:  1 2 3 4 5 

I. Leader’s ability to work with each other was: 1 2 3 4 5 

I. Leader’s knowledge of subject matter was: 1 2 3 4 5  

J. Leader’s concern for me was:    1 2 3 4 5  

K. Adequate safety precautions were taken  1 2 3 4 5  

L. Quality of the equipment was:    1 2 3 4 5  

M. Planning for the experience was:    1 2 3 4 5  

N. The experience overall was:   1 2 3 4 5  

 

 



 

What do you think would have made the experience better? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What was the most enjoyable aspect of the experience? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Would you participate in a GreenMAP activity again?  YES  NO 

 

Name (optional): _________________________________________________________ 

 

Additional Comments 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 


	FOLLOWING:                ALL       LITTLE    SOME       LOT   GREAT DEAL

