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EVALUATION FORM 
Please assist us by completing this evaluation form. We will consider 
your comments carefully and use them to plan and improve any 
future events. 
 
 
 

1. Did the Chaplaincy Collaborative Event meet with your 
own needs and expectations? (Please circle) 

 

Yes    No   Not Sure 
 
 

If not, why not? 
 
 
 
 
 
 
 

2. What did you find most useful about the day? 
 
 
 
 
 

 1



3. What did you find least useful about the day? 
 
 
 
 
 
4. How would you rate the speakers/the relevance of their 

material / their delivery style? 
(Please circle) 

 
William Greenwood      Excellent / Good / Average / Poor 
 
Mark Folland               Excellent / Good / Average / Poor 
 
Rob Merchant             Excellent / Good / Average / Poor 
 
 

 
5. How would you rate the facilitators/their facilitation 

style? 
 
Excellent  Good   Average  Poor 
 
 

 
 
6. Can you indicate your intention to be part of this 

collaborative by indicating time you will be able to 
commit: 
 
I will be able to commit the following hours / daya per 
month…  
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7. Can you identify any further needs you may have following 
this event? 

 
 
 
 
 

8. Please complete the following details and indicate the 
preferred communication you would like to be used: 
 
E mail: 
 
Landline: 
 
Mobile: 
 
Postal address: 
 
 
 
 
 

9. Can you think of ways this launch event could have been 
improved? 

 
 
 
 
10. Any additional comments or suggestions? 
 
 
 
Name (optional)…………………………………………………………………………… 
Thank you 
Please return to: dawn.nisbet@northwest.nhs.uk 
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