MEETING AND TRAINING EVALUATION FORM
PARTICIPANT Information:

	Name:

Age:

Sex:


	

	Organization:


	

	Profession/Occupation:


	


Additional information about the session you participanted:

	Theme(s)
	Place(s) 
(country and city)
	Date(s)
	N. of Participants

	
	
	
	


	General participant’s profile: (including age range, sex, economical and social background, level of previous awareness on gender issues, etc)

	

	How many facilitators worked in the session? (Please specify how many and their sex, also their role in the workshop.)

	

	As a facilitator, did you take part in the planning of the session and selection of the activities?

	


Planning and preparation for the workshops:

	What was the duration of the workshops?
	

	How many activities did you use in the sessions?
	

	Did you have enough time in your workshop to deliver all activities effectively?


	

	Which activities did you use in your workshop? (Please place them in order according to your schedule!)
	1.

2.

3.

4.

5.

6.


	What were the reasons behind choosing those specific activities for that session? (Please explain the rationale, e.g.: background of the participants, time or space limitations, confidence in the methodology, etc).

	

	Did you feel that the instructions provided in the training pack were clear enough for you to facilitate the session effectively?


	

	Did you need any extra resources or information for your workshops that were not available in the training pack?

 
	

	Would you add any further instructions to the training pack in order to make it better or clearer? If yes, please describe.


	


Trying the activities out (please make sure you create one table for each activity):

	Activity 1
	

	Title of the Activity:


	

	Time taken:


	

	Clarity of the Instructions in the training pack:


	(Please rank 1 to 5, being 1 “poor” and 5 “just about perfect”)



	Understanding of the methodology by the participants:

	(Please rank 1 to 5, being 1 “difficult comprehension” and 5 “clearly understood”)



	Did you have to change or adapt anything on the methodology?
 If yes, please describe.


	

	Do you think you achieved your goals with the activity:


	(Please rank 1 to 5, being 1 “not as I expected” and 5 “match all expectations”)



	If you were to recommend this to another facilitator, how would you rank the difficulty of the activity?


	(Please rank 1 to 5, being 1 “very difficult” and 5 “very easy”)




	Activity 2
	

	Title of the Activity:


	

	Time taken:


	

	Understanding of the methodology by the participants:


	(Please rank 1 to 5, being 1 “difficult comprehension” and 5 “clearly understood”)



	Did you have to change or adapt anything on the methodology? If yes, please describe.


	

	Do you think you achieve your goals with the activity:


	(Please rank 1 to 5, being 1 “not as I expected” and 5 “match all expectations”)



	If you were to recommend this to another facilitator, how would you rank the difficulty of the activity?


	(Please rank 1 to 5, being 1 “very difficult” and 5 “very easy”)




(Create as many tables as necessary to cover every activity!)

Impact Asse-ssment of the workshop:

	Do you think you were able to provide enough information on the topics covered?
	(Please rank 1 to 10, being 1 “not at all” and 10 “a lot”)



	Were participants able to relate the issues discussed in the workshop with their own personal experiences? 


	(Please rank 1 to 10, being 1 “not at all” and 10 “a lot”)



	Do you think participants’ awareness of intercultural education issues increased throughout the workshop?


	(Please rank 1 to 10, being 1 “not at all” and 10 “a lot”)



	Do you think the creative meeting /workshop met the expectations of the participants?
	(Please rank 1 to 10, being 1 “not at all” and 10 “a lot”)



	Did the workshop meet your own expectations?
	(Please rank 1 to 10, being 1 “not at all” and 10 “a lot”)



	Other comments:

(Anything you judge is important for us to be aware before we finish our toolkit)

	 


General evaluation:

	How would you rank the meeting as a whole?
	 (Please rank 1 to 10, being 1 “weak” and 10 “very good”)



	Any recommendations for other organisators?


	 


Date: 



Signature:
