Section Assistance Team Evaluation

To be completed by the lodge key three after the visit.
Email copies of this evaluation form to Doug Fullman at DFullman@netbsa.org

Lodge Name Council Name: #

Section: N E- Region: NOrtheaSt Visitation Date:

Please rate the team and visit on a scale of 1-5 with 1 being poor and 5 being superior

Did the team make appropriate contact to schedule a visit and adequately explain the purpose of the visit?

Circleone: [ _]1 [ ]2 Cl1s[J4[ s

What suggestions for improvement would you make?

Did the agenda used by the assistance team address relevant topics and the needs of the lodge?

Circle one: |_|1 |_|2 |_|3 |:| 4 I:|5

What suggestions for improvement would you make?

Did the lodge chief chair the meeting? If not, who chaired the meeting?

@ ves () o

Other:

Did the assistance team provide helpful assistance to the lodge during the visit?

Circle one: |_|1 |_|2|_|3|_| 4 |:|5

What was particularly useful about the visit?

What was not useful?



Did the visit result in a positive action-oriented outcome or plan?

Circle one: | |1 | |2 | |3 | |4 |:|5

How could the meeting have been changed to increase the likelihood of a more positive outcome?

How would you rate the helpfulness of the assistance team members?

Circle one: 1 2 | |3 | |4 5

What did they do well?

What could be improved?

Other comments about the section assistance team visit:
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