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General Feedback on Public and Patient Involvement [Workshop/Event]
Please complete as many of the following questions as possible:
1. How did you hear about these [workshop/events]?


2. Do you think you were provided with enough information about the event before you attended?
Yes
No
If no, how could this have been improved?

3. Did you find the explanations provided about the subject matter covered today helpful and easy to understand, e.g. the nature of the research project?
Yes
No
If not, how could this have been improved?



4. What did you like most about the [workshops/event]?


5. What did you like least about the [workshop/event]?




6. How did you find out about the [workshop/event]?



7. How could the [information/poster/advert] we used to advertise this [workshop/event] have been improved?

8. Do you have any other comments?


9. If you would like to know more about our research and ways that you can be involved in our future research projects, please leave us your contact details below and read our Privacy Notice.


Name:
Email Address:
Postal address if no email address:

[Insert appropriate wording relating to how this information will be stored/used as appropriate to your Department’s policies e.g. Your data will be encrypted and held on a system that is restricted to just the people that need access to it.] If you no longer wish to hear about future events and opportunities, please reply to [insert email address] stating you wish to unsubscribe. 
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