
Group Leader 
Resident Advisor Training: Behind Closed Doors        Fall 2019 
 
Resident Advisor Name: ___________________________________   Date: _________________ 
Evaluator:______________________________________ 
 
Scenario 1: ____________________________________ 
 
Successes:        Areas of needed improvement: 
 
 
 
 
Additional Comments: 
 
 
 
Scenario 2: ____________________________________ 
 
Successes:        Areas of needed improvement: 
 
 
 
 
Additional Comments: 
 
 
 
Scenario 3: ____________________________________ 
 
Successes:        Areas of needed improvement: 
 
 
 
 
Additional Comments:  
 
 
 
Scenario 4: ____________________________________ 
 
Successes:        Areas of needed improvement: 
 
 
 
 
Additional Comments: 
 
 
 
Overall Summary – did the RA improve? In what ways? Where overall could they use some follow up? Did anything 
happen in any session that the supervisor or RD should follow up on? 
 


