
 
OUTDOOR HOSTEL ADVENTURE 

 
GROUP LEADER EVALUATION FORM 

 
We need your help to improve our program. Your valuable comments affirm 

what we are doing well and alert us to what we need to improve. This 
feedback is extremely important to us, and we appreciate the time that you 

take to fill out this evaluation. Please return this form to:  
Hostelling International 

Outdoor Hostel Adventure Evaluation 
 425 Divisadero Street, Suite 307 

San Francisco, CA 94117 
 

Group Name   _____________________________________________________   
 
Evaluator’s Name   _______________________________________________________  
 
Program Date ____________________ Program Location_______________________  

 
Please rate the program areas with the following rating system: 
 
1=Outstanding, exceeded expectations  
2=Good, met most expectations 
3= Satisfactory, met some expectations  
4= Unsatisfactory, below expectations 
N/A=Not applicable 
 
 
Comments for the Naturalists: 
 
Outdoor Hostel Adventure  
 
Naturalist: Name ___________________________ 
 
___Communication Skills   ___Ability to foster teamwork  
 
___Leadership Skills    ___Knowledge of Environmental Issues 
   
___Facilitation Skills    ___Preparedness 
 
___Rapport with adults                     ___Rapport with children                  
 
 
 



Program Content: 
 
___Engaging learning activities   ___Relevance/Impact  
 
___Age appropriate activities    ___Pacing 
 
___Games      ___Overall Curriculum 
 
 
Comments on the Program: 
 
How did you learn about Hostel Adventures? 
 
 
What were the highlights of your program? 
 
 
 
 
How did this program impact your students? 
 
 
 
 
How would you suggest that we improve this program? 
 
 
 
 
Would you come on another Hostel Adventures Program? 
 
 
 
 
Would you recommend this program to other teachers? 
 
 
 
What did you think about the cost of the program?  Was it affordable in 
comparison to similar programs? 
 
 
 
 
 



 
Comments on pre-program interactions and information: 
 
Pre Program Contact 
 
___Arranging logistics 
 
___Pre-trip presentation   ___Information Packets  
 
 
Comments on the Hostel Overnight: 
   
Hostel Facility and Staff   Hostel Staff Name/s:
 
     Cleanliness    ___Hostel Orientation 
   
     Appropriateness for Group  ___Helpfulness/Courtesy 
 
___Kitchen Facilities 
   
___Dormitories 
  
___Bathrooms    Were Hostel expectations clear?  YES  NO 
 
 
Thanks… if you are pleased with this program, please spread the word and 
tell other teachers/program leaders about Outdoor Hostel Adventures! 
 

 
 
 
 
 
 
 
 


