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Evaluation Form: Seminar on Strengthening the Funding Capacity of National Networks
Brussels, 8-9 May 2009
NAME (OPTIONAL):
________________________________________________________________
MALE ( 
FEMALE (


ORGANISATION:
               ________________________________________________________________

Please indicate ratings for the following elements related to this meeting:

	
	Excellent
	Good
	Average
	Bad

	1. Preparation (including mailing of documents)

	
	
	
	

	2. Content and method of the meeting

	
	
	
	

	3. Guest speakers 


	
	
	
	

	4. Your preparation and participation

 
	
	
	
	

	5. Logistics (including interpretation, room,  other)


	
	
	
	

	6. Venue, accommodation, food

	
	
	
	


Did this meeting match your needs?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did it provide you with relevant knowledge and information?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you be able to apply this knowledge and information in your future work? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments and Recommendations in regard to future meetings of this type
Thank you for completing this evaluation form!

Organizing team
Post Meeting Analysis and Reflection

Networking/participativeness

Raising the debates

Usability 

Were the identified Outcomes progressed?

Lessons to take forward to next related meeting



1

