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[Name of organisation]
[Name of event] [DD Month YYYY] 

Evaluation Form: Disability Health Network Toolkit for Change
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1. Please write one word or phrase to describe your opinion of the Name of event
2. What was your main reason for attending this event?

3. Overall, how do you rate your satisfaction with the event? 


(Please place an ‘X’ in the appropriate box)
 FORMCHECKBOX 
 Very Satisfied
 FORMCHECKBOX 
 Satisfied
 FORMCHECKBOX 
 Neither
 FORMCHECKBOX 
 Dissatisfied
 FORMCHECKBOX 
 Very Dissatisfied
4. To assist us to improve future name of organisation events, please use an ‘X’ to indicate your level of agreement for each statement below.
	
	Strongly Agree
	Agree
	Neither
	Disagree
	Strongly Disagree

	The presentations 
were interesting and a valuable use of time.
	5
	4
	3
	2
	1

	The activities 
were interesting and a valuable use of time.
	5
	4
	3
	2
	1

	I understand my role as a XXXX better.
	5
	4
	3
	2
	1

	I can lead a XXXX related project in my area.
	5
	4
	3
	2
	1

	I was given the opportunity to contribute to 
the discussion
	5
	4
	3
	2
	1

	The facilities at the venue were adequate 
(room size/toilets etc.)
	5
	4
	3
	2
	1

	The access to the venue was adequate 
(parking/public transport).
	5
	4
	3
	2
	1


5. Do you have any general comments about the name of event?
6. Do you have any suggestions that may be used to improve future Name of organisation events?
Thank you for your time. Your feedback is appreciated.


