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This feedback form aims to support evaluation of LLE engagement activities and links with the Engagement and Partnering Toolkit – Engagement Evaluation process.
Name of engagement activity:	

Date:	

Please rate your experiences of the following:

The purpose of the engagement activity is/was well defined

Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I understand/understood my role and contribution in the engagement activity

Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I feel/felt listened to, my voice was heard

Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


Communication is/was respectful

Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I am/was kept in the loop regarding updates and feedback

Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I feel/felt the issues that matter to me were addressed




Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I feel/felt safe and supported in the engagement activity
Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating



I feel/felt the engagement activity is/was progressing towards stated goals/objectives
Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


I feel/felt that my input is/was embedded in the work
Strongly disagree ------------------------------------------------------ Strongly agree
· Please describe your rating


Considering the process from when you first heard about the engagement activity to now:
What are/did we do well?






What can/could we improve?







I would like someone to contact me to discuss my feedback further ☐ Yes    ☐ No
If yes, my contact details are:

Name: _______________________________________

Email: _______________________________________

Phone: _______________________________________
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