Peer Assisted Learning Project

Leader Name:

1. Session overview

(describe the session in your own words)

2. Course components/ topics covered (if any)

3. Number of
Leaders

5. Additional Information (factors which had a bearing on the

4 Number of
Participants

success of your session and your performance)

PAL Session Review
For completion by PAL Leader

Date of session: Location:

Positive Points Negative Points

6. The session in general

7. Group learning

8. Your facilitation/ group management skills




Positive Points

Negative Points

9. Activities used (e.g. review notes,
brainstorming, general discussion)

influenced own skills

10. Self-development (how the session

and knowledge)

12. Please rate the following
The session was helpfulto first years

The session was helpful to me

disagree
1 2
1 2

agree
3 4 5
3 4 5

13. Issues to raise with course PAL contact

14. Other notes



