
	
  
True Rebel Video Series Survey - Facilitator Survey 

Thanks so much for any feedback you provide! All questions are optional. 

Name: __________________________________ 

Position/Job Title: _________________________________________________ 

Which video did you interact with? ________________________________________ 

Please rate how good you think the video is: (circle one - 5 = the best and 1 = the worst) 

   1  2  3  4  5 

What about the video did you appreciate? ________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Do you have constructive criticism to help improve future videos? ____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

How helpful did you find the facilitation guide? (Circle one: 1 = not helpful at all, 5 = extremely helpful) 

   1  2  3  4  5 

How well did the youth engage with the video? (Circle one: 1 = poor engagement, 5 = amazing engagement) 

   1  2  3  4  5 

What about the facilitation guide did you appreciate (what worked well)? ______________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Do you have constructive criticism to help improve the facilitation guide? ______________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Would you use True Rebel videos again? (Circle one)  YES  NO  UNSURE 

Would you recommend True Rebel videos to others? (Circle one) YES  NO  UNSURE 

Any other feedback or comments? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 



	
  
True Rebel Video Series Survey – Youth Survey 

Thanks so much for any feedback you provide! It will be very helpful to us. All questions are optional. 

Name: __________________________________ 

Age: _____ 

Which video did you interact with? ________________________________________ 

Please rate how good you think the video is: (circle one - 5 being= the best and 1 = the worst) 

   1  2  3  4  5 

What was one thing from the video that you agreed with? ___________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

What was one thing from the video that you disagreed with? _________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

What is something from the video that struck you and you will take with you? ___________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

Please rate your enjoyment of the group interaction with the video: (same instructions as above) 

   1  2  3  4  5 

How much did you contribute to the group discussion/interactions: (circle one - 5 = a whole lot, 1 = not at all) 

   1  2  3  4  5 

What was one thing from the group interactions/discussions that you agreed with? ____ ___________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

What was one thing from the group interactions/discussions that you disagreed with? _____________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

What is something from the group interactions/discussions that struck you and you will take with you? _______ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 


