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DEPARTMENT OF PUBLIC SAFETY & CORRECTIONAL SERVICES 
SOCIAL WORK PARTICIPANT GROUP MEMBER EVALUATION 

Group Name: Group Number: 

1. What activities and topics did you like best?

2. What activities and topics did you dislike or find not helpful?

3. Did the group leader(s) help you feel comfortable in group so you could express yourself freely?

4. Do you feel that the group leader presented the material clearly?

5. What new topics or changes should be made in future groups?

6. Was the group valuable to you or not? Explain.

Comments: 
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