
Occoneechee Council BSA 
Summer Camp Merit Badge Lesson Evaluation 

 
Instructions: Before entering camp, report to the camp and 
program director and tell them of your visit and purpose. When 
observing class, please be as unobtrusive as possible.  Sit at 
the back of the program area.  Avoid any interruption of class 
unless asked by the instructor. 
 

Merit Badge or Subject: __________________________________Date:___/___/___ Time:____ 
 
Instructor if known: ___________________________________ 
 
How many in the class (approximately): _________________ 
 
Does instructor appear to be prepared:      (   ) Yes    (   ) No 
 Does he have a lesson plan an is using it:     (   ) Yes   (   ) No 
 Is other reference material being used:    (   ) Yes  (   ) No 
Comments:____________________________________________________________________
_____________________________________________________________________________ 
 
Was class attendance taken and recorded:      (   ) Yes  (   ) No 
 
Was all material needed for the class on hand at the start of the class:  (   ) Yes  (   ) No 
 
Were the students motivated by the presentation:    (   ) Yes  (   ) No 
Comments:____________________________________________________________________
_____________________________________________________________________________ 
 
Were adequate (any) visual aids used in the presentation:    (   ) Yes  (   ) No 
 
Was the presentation a step by step process (logical knowledge of subject): (   ) Yes  (   ) No 
 
Were proper safety instructions given and demonstrated:   (   ) Yes  (   ) No 
 
Enthusiasm of instructor (voice pitch, volume, tempo):    (   ) Yes  (   ) No 
 
Were students involved, (presenting, practice, performing):    (   ) Yes  (   ) No 
 
Was class order maintained:        (   ) Yes  (   ) No 
 
Did the lesson meet the objective (task, condition, standard):   (   ) Yes  (   ) No 
 
Comments & overall impression of class, use back side if necessary:_______________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Evaluator please sign _____________________________ Leave a copy with Program director 
and a copy for the Council Advancement Committee 
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