T1 – Stakeholder feedback questionnaire
	Name of project and public participation event

	

	Date:   
	           
	Venue:  
	     

	Can you help us to improve future public participation with the community?
Please give us some feedback by completing this questionnaire.

	

	Please indicate from 1–5 (1 – Poor, 2 – Fair, 3 – Good, 4 – Very good, 5 – Excellent)

	How would you rate: 
	1
	2
	3
	4
	5

	The event overall
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Catering
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Venue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meeting facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Air conditioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Location
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Comments:
	     
	

	

	

	

	How would you rate:
	1
	2
	3
	4
	5

	The overall quality of  ... (insert what you want to evaluate, eg presentations, displays, information provision).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please indicate the usefulness of the  ... (insert the information or whatever you have done to prepare people to participate. You may wish to break this up into sessions if the event has had a staged program).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate your opportunity to comment on the ... (insert - the decision, project, plan, proposal at hand)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Following this (insert name of event or meeting), how would you rate your ability to provide feedback to the  ... (name of decision/project).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	I would have liked more information about

	

	     

	

	I needed more time on

	

	     

	

	Comments

	

	     

	


Thank you for taking the time to complete this feedback questionnaire.
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