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The Healing Pathway 

Phase 2: Where Two or More Gather 

Participant Evaluation of Instructors and Workshop Content 

Names of Instructors ________________________________________________________________ 

Location __________________________________________  Date ____________________________  
 

 Phase 2: Where Two or More Gather Objectives 

This workshop will include the following:  

~ Learning about the surface anatomy of the neck and back 
~ Exploring the body, mind and soul connections to the back and the neck 
~ Deepening assessment (using the pendulum and listening to the story) 
~ Learning and practising specific techniques and healing sequences for the neck, back 

and head. 
~ Learning and practising the Sacred Cross technique 
~ Learning and practising the basics of group healing 
~ Discussing the practitioner's self-care and growth towards wholeness and deepening the 

awareness of holding a higher vibration 
~ Reviewing and discussing the Code of Ethics 

  
1. Were all the objectives covered? If not what was left out?  

      _______________________________________________________________________________________  

      _______________________________________________________________________________________  
 

2. Overall, how would you evaluate this workshop?  

From 1= Poor to 5 = Excellent (circle one) 
 
 Content ......................................................................................  1  2  3  4  5  

 Process .......................................................................................  1  2  3  4  5  
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3. What was the most significant part of the program for you?  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 
4. What would have made the program better?  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 
5. Instructor Team Evaluation 1= Poor, 5 = Excellent  

Please evaluate the Instructor Team regarding the following:  

Ability to work well as a team. ..............................................................  1  2  3  4  5  

Ability to communicate knowledge of the subject. ............................. 1  2  3  4  5  

Effectiveness of teaching methods. ........................................................  1  2  3  4  5  

Ability to respond to questions. .............................................................  1  2  3  4  5  

Ability to stimulate participants. ...........................................................  1  2  3  4  5  

Comments	for	Instructors		

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 

6.	Additional	comments	about	the	workshop	and	your	experience:		

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

	

Name	(optional)	________________________________________________________________________		

 

Thank	you!	 


