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TEMPLATES



[Insert group name] Sustainable Neighbourhood Group

Evaluation Form
[Insert activity name] – [Insert activity date]
1. How would you rate each of the following components of this activity?
	Component 
	Very Poor
	Poor
	Neutral
	Good
	Very Good

	[insert relevant activity components]
	
	
	
	
	

	[eg Speakers]
	
	
	
	
	

	[eg Activities]
	
	
	
	
	

	[eg Venue]
	
	
	
	
	

	[eg Overall]
	
	
	
	
	


2. Where / how did you find out about this activity?

_________________________________________________________________________

_________________________________________________________________________
3. What part(s) of the activity did you most enjoy or find the most useful?

_________________________________________________________________________

_________________________________________________________________________
4. Is there anything you would like to see changed or included in the future?


_________________________________________________________________________

_________________________________________________________________________
5. What was your level of understanding of the subject (please tick one): 

	
	Very Poor
	Poor
	Neutral
	Good
	Very Good

	Before the Workshop 
	
	
	
	
	

	After the Workshop 
	
	
	
	
	


Please turn over

6. Do you think you will apply anything you have learned from this workshop at home? (please tick the response that best describes your views)

	
	Already have / do
	Yes
	No
	Don’t know / unsure
	Would consider

	[Insert relevant outcomes from your activity]


	□
	□
	□
	□
	□

	[eg Install rainwater tanks at my home]
	□
	□
	□
	□
	□

	[eg: Start a vegetable garden / fruit orchard]
	□
	□
	□
	□
	□

	
	□
	□
	□
	□
	□

	
	□
	□
	□
	□
	□

	
	□
	□
	□
	□
	□

	
	□
	□
	□
	□
	□

	Anything else you might apply from today?

_______________________________
	□
	□
	□
	□
	□


7. Do you have any other comments to add?


_________________________________________________________________________

_________________________________________________________________________
8. To ensure we have an understanding of participants, please tell us your:

	Gender
	( Male
	(Female
	
	
	
	

	Age group
	( 5 - 14
	( 15-24
	( 25-34
	( 35-54
	( 55-69
	( 70+

	Are you an owner-occupier or do you rent?
	( Owner
	( Renter
	( Neither
	
	
	

	How many people currently reside in your home?
	( 1
	( 2
	( 3
	( 4
	( 5 
	( 6+

	Postcode?
	
	


Privacy note: We are collecting this information to evaluate this activity and improve our future activities.  Responses you provide here are anonymous.
�


Use the digital file provided to customise this template









