G\DP

COMMUNITY

TEAM COACH FEEDBACK FORM

Thank you for taking the time to contribute your valuable feedback for your Team Coach who facilitated your weekly team
calls. Please hand your completed form in to your Sponsor by the last day of the training for them to give to the Trainer.

Today's Date:

Training Name & Location:
Coach’s Name:

Your Name:

1. Would you choose to have this coach again on another team? Why or why not?

2. Rate the following areas with 1 being the lowest and 10 being the highest.
On a scale from 1-10, how would you rate your Coach's:
a. Listening b. Flexibility

c. Knowledge of the training and process d. Willingness and ability to have robust, powerful
conversations

e. Ability to manage the time and keep the f. Ability to support you in having your vision tumn

conversation moving out? (What you were committed to create with others
and your commitment to how many would be in the
room)



. What did you find most valuable about the coaching?

. What ways could your coach have been more effective for you and your team?

Do you have other ideas about how GAP's overall weekly coaching process could be more supportive
foryou and future teams? If yes, what are your thoughts?

Describe your experience of your Coach in 5 different adjectives.



