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Evaluation Form: 

EAPN Events 30 Sept and 1 October 2013
NAME (OPTIONAL):
___________________________________________________________
MALE ( 
FEMALE (



ORGANISATION:   _______________________________________________________________
1. Please indicate ratings for the following questions related to the EAPN Internal (Monday Morning) and External Meeting (Tuesday Morning) on the Election Campaign:

	
	5 (very good)
	4 (good)
	3 (undecided/ neutral)
	2 (bad)
	1 (very bad)

	1. Did the events match your needs?
	
	
	
	
	

	2. Did you gain relevant knowledge and information?
	
	
	
	
	

	3. Can you apply this in your work?
	
	
	
	
	

	4. Plenary session 1/ speakers (Tuesday Morning)
	
	
	
	
	

	5.Plenary session 2/ speakers (Tuesday Morning
	
	
	
	
	

	6. Preparation by organizers (background documents/ mailing)
	
	
	
	
	

	7. Your preparation and participation
	
	
	
	
	

	8. Venue/ Logistics (incl. interpretation)
	
	
	
	
	

	9. Lunches and Coffee 
	
	
	
	
	


2. Please indicate ratings for the following questions related to the EAPN Workshop on Europe 2020 Strategy (Monday PM)
	
	5 (very good)
	4 (good)
	3 (undecided/ neutral)
	2 (bad)
	1 (very bad)

	1. Did the events match your needs?
	
	
	
	
	

	2. Did you gain relevant knowledge and information?
	
	
	
	
	

	3. Can you apply this in your work?
	
	
	
	
	

	4. Workshops Exchange
	
	
	
	
	

	5.Plenary debate with Decision Makers and Stakeholders 
	
	
	
	
	

	6. Preparation by organizers (background documents/ mailing)
	
	
	
	
	

	7. Your preparation and participation
	
	
	
	
	


3. In your opinion, what were the strengths and weaknesses of these events?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
4. Please feel free to include other comments, suggestions

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Thank you for completing this evaluation form!

Please leave it at the registration table or send it to:

Att.: Rebecca Lee, EAPN, 18 Square de Meeus, 1050 Brussels

rebecca.lee@eapn.eu
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