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	Arrowsmith Community Justice Society

727 West Island Highway

Parksville, BC, V9P 1B9

	
	Program Coordinator Evaluation


Facilitator:
____________________________

Case #:
_________

Date:

_________________

	1.
	I appreciated the coordinator’s assistance in the following:

	
	

	
	____________________________________________________________________________________________________________________________________________________________________________________

	
	

	2.
	I required more assistance with:

	
	

	
	____________________________________________________________________________________________________________________________________________________________________________________

	
	

	3.
	Comments (any area which may improve program management)

	
	

	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	

	4.
	On a scale of 1-10 please indicate your satisfaction with the support and direction provided to you for this case.

	
	

	Unsatisfactory
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Very Satisfactory
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