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Evaluation Form: EU Inclusion Strategies Group
Date, Place (please add…)
NAME (OPTIONAL): ________________________________________________________________________
MALE ( 
FEMALE (



ORGANISATION / COUNTRY: ________________________________________________________________

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

	
	Excellent
	Good
	Average
	Bad

	1. Did the meeting help advance EAPN’s and the EU Inclusion Strategies Group’s objectives?
	
	
	
	

	2. Has this meeting helped to strengthen EAPN National Networks and European Organizations?
	
	
	
	

	3. Did the meeting match your needs?


	
	
	
	

	4. Did you gain relevant knowledge and information?
	
	
	
	

	5. Will you be able to apply such knowledge and information in your work and for the network?
	
	
	
	

	6. Preparation by organizers (including mailing of documents)
	
	
	
	

	7. Plenary sessions and speakers
     (if applicable)
	
	
	
	

	8. Small group work

	
	
	
	

	9. Your preparation and participation

 
	
	
	
	

	10. Logistics (including interpretation, meeting rooms, other)
	
	
	
	

	11. Venue, accommodation, food


	
	
	
	


In your opinion, what were the strengths and weaknesses of this meeting?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How could we organize such meetings better in the future?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
Please feel free to include other comments, suggestions
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for completing this evaluation form!
Please hand it in to the organisers, or send it to:

Rebecca Lee
EAPN - 18 Square de Meeûs - B- 1050 Brussels

rebecca.Lee@eapn.eu
Fax: 322  226 58 69
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