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NIF-in-a-Box 
Evaluation Form for Facilitators 

 
 
Thank you for facilitating an NIF-in-a-Box Program.  We value your input and hope you return this questionnaire. 

1. Name (optional): __________________________________________________________________ 
Email / phone (optional): ___________________________________________________________ 
Date of your NIF-in-a-Box Event: _____________________________________________________ 
City & State where your event took place: ______________________________________________ 
Venue: __________________________________________________________________________ 
Number of participants:_____________________________________________________________ 
 
 

2. Please rate the following on a scale from 
1 to 5 in terms of how well they worked for  
your event. 
 
Justice, Justice You Shall Pursue video   1 2 3 4 5 6 
 
Against All Odds video/s    1 2 3 4 5 6 
 
Participant Handouts     1 2 3 4 5 6 
 
Discussion questions     1 2 3 4 5 6 
 
Facilitator’s guide     1 2 3 4 5 6 
 

3. Please note which program you facilitated: 
 Migrant Workers   Ethiopian Integration   Human Rights   Arab Israelis   Women  Other _______ 

 
 
4. Overall, did you find the background materials adequate for your facilitation needs? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
 
5. What other materials might have been helpful to give participants? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
 
6. Comments on how to improve the facilitator’s tools for NIF-in-a-Box:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

   1           2           3           4          5          6      
Excellent     Good      Fair     Not good     Poor        NA 
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NIF-in-a-Box 
Evaluation Form for Facilitators 

 

 
7. What was most successful about the program? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
 
8. What was least successful about the program?  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
 
9. Would you do another NIF-in-a-Box program? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
 
10. Are you interested in other ways to connect with NIF? 

 Contributing to NIF’s blog 
 Hosting another NIF-in-a-Box program  
 Volunteering at other NIF events   
 Getting involved in New Generations programs in New York and San Francisco (for people in their 
20’s & 30’s) 

 Going on an NIF study tour (birthright israel, New Generations, and multi-generational trips are 
available) 

 Easy online fundraising for NIF 

 Other: ________________________________________________________________________ 

(If you checked yes to any of the above, please include your preferred contact information:  

Email:_________________________________)   Phone:____________________________) 

 

 

 

THANK YOU FOR HELPING BRING NIF TO YOUR COMMUNITY 


