C.O.P.E. Evaluation Form

Alamo Area Council, Boy Scouts of America

Instructor(s) Name:  ___________________________________________________________________

Group Name:   ___________________________      COPE Course Date(s)   _____________________

Personal Accomplishments:

Of the eight goals associated with COPE, which were accomplished for you.

Rank from 1 to 5 (5 being the highest and 1 being the lowest).  Circle your response.

1.  Communication

1   2   3   4   5

5.  Problem Solving
1   2   3   4   5

2.  Decision Making

1   2   3   4   5

6.  Self-Esteem
1   2   3   4   5

3.  Leadership


1   2   3   4   5

7.  Teamwork

1   2   3   4   5

4.  Planning


1   2   3   4   5

8.  Trust

1   2   3   4   5

What was your major accomplishment from COPE?  __________________________________________

How would you describe your experience?  (Circle your response)

Disappointing

Adequate
Somewhat Worthwhile

Better Than Expected

Outstanding

Comments:  __________________________________________________________________________

What do you perceive to be the value of participating in COPE?  _________________________________

What, if anything, would you add to or change about the COPE Program?  _________________________

STAFF:

How would you describe the Staff?  (Please circle all that apply)

Effective
Caring

Encouraging

Providing Adequate Leadership

Competent in Technique

Comment:  ___________________________________________________________________________

List any strengths or weaknesses of the staff?  _______________________________________________

What questions do you have about COPE?  __________________________________________________

List the name, phone and email of someone you would recommend COPE to   ______________________

Would you like to volunteer to assist with the COPE Program?   YES
NO

Optional unless volunteering then fill the following:

Name:  _________________________________     COPE Nickname:  ___________________________

Email Address:  _________________________________     Phone Number:  ______________________

Age:  (circle one)
13-18

19-25

25-35

36 and over






















