Event Name, date 

– Questionnaire 
Thank you for attending our information exchange today. Please take a couple of minutes to complete the following so we can improve similar events in the future. 

1. Was this event informative? 
(Yes 
( No 
      If no, what should we have done differently? ___________________________________

____________________________________________________________________________________


____________________________________________________________________________________

2. How did you find out about the event? 
I
( Invitation 


( Word-of-mouth 
 ( Local Newspaper 

( Radio 
( Other (please specify) ______________________________________

3. How would you rate this event? 
( Excellent (exceeded my expectations) 
( Very Good (met all or nearly all my expectations) 

( Good (met many of my expectations) 

( Poor (met only some of my expectations) 

( Very Poor (met very few or none of my expectations)      Please explain: ___________________________

____________________________________________________________________________________


____________________________________________________________________________________

4. Please rate the following:




 Negative



Neutral



       
Positive


Date


      1


2

     3


4

      5


Time


      1


2

     3


4

      5


Location / Facility
      1


2

     3


4

      5


Adequate notice
      1


2

     3


4

      5


Information booths
      1


2

     3


4

      5


Knowledgeable staff
      1


2

     3


4

      5


Amount of information
      1


2

     3


4

      5


Duration

      1


2

     3


4

      5


Food


      1


2

     3


4

      5

5. Additional Comments: ______________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

    
If you have any further questions please feel free to contact the Field Centre at (XXX) XXX-XXXX.
