
Nobody’s Perfect Facilitator Training 
April 16 to 19, 2024 

Needs Assessment 

Please indicate:    Refresher (Day 1)     Facilitator Training (Day 1-4) 

1. Are you familiar with the Nobody’s Perfect Program and its core resources?        YES        NO 

2. If yes, describe in what capacity (Parent Participant, Facilitator, Trainer, Other):

3. Have you facilitated an IN-PERSON NP Parent Program in the past 4 years?      YES        NO 
If yes, describe target group, content, other.      

4. Have you facilitated a VIRTUAL NP Parent Program in the past 4 years?       YES        NO 
If yes, describe target group, content, other.      

5. If you were to facilitate an IN-PERSON NP Parent Program right now, would you be…
    Very Comfortable       Comfortable       Somewhat Comfortable        Uncomfortable 

Please describe why you have chosen this answer: 

6. If you were to facilitate a VIRTUAL NP Parent Program right now, would you be…
     Very Comfortable      Comfortable        Somewhat Comfortable        Uncomfortable 

Please describe why you have chosen this answer: 



7. My need for information regarding IN-PERSON facilitating…
Little Need Some Need Great Need 

Help participants feel at ease 

Speak in front of a group 

Facilitate group discussions

Ask appropriate questions 

Conduct needs assessments 

Design a program 

Create learning activities 

Work with a Co-Facilitator 

Understand learning styles 

Intervene in difficult situations 

Other: (please specify) 

a. My need for information regarding VIRTUAL facilitating…
Little Need Some Need Great Need 

Help participants feel at ease 

Lead a session 

Facilitate group discussions 

Design a program 

Remote working with Co-facilitator 

Intervene in difficult situations in a setting 

Accommodating learning styles 

Effectively use virtual platform (Zoom) 

Other: (please specify) 



8. Are you familiar with the principles of adult learning?      YES    NO 

9. Can you think of any difficult situations that might come up in a group that you would like
suggestions for handling appropriately?

10. Do you have any suggestions to help us plan your Nobody’s Perfect Training?

11. Other comments:

THANK YOU! 

PLEASE SUBMIT ALONG WITH YOUR REGISTRATION FORM TO: 

PATTI SPENCER AT pspencer.cac@gmail.com   

Or by fax at (709) 643-5490 

Deadline is Friday, April 5, 2024 
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