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Evaluation Form

The Grants Commission strives to improve its council meeting program. We would be grateful if you would comment on the Commission’s meeting with council.

Council Name: ______________________________  Date of meeting: _____________

Please rank each of the following: 

How well did the presenters deliver the session? 

( 1                   2                   3                   4                   5 (
not well                                                                                             very well

Comment: 


How easy was the presentation to follow?

( 1                   2                   3                   4                   5 (
hard going                                                                                             very easy

Comment: 


Did your understanding of the grant process improve as a result of the presentation? 

( 1                   2                   3                   4                   5 (
not really                                                                                     better informed

Comment: 


Do you believe the Commissioners understood the issues being raised by Council?

( 1                   2                   3                   4                   5 (
not understood                                                                                          understood

Comment: 


How well was the session structured?

( 1                   2                   3                   4                   5 (
not well                                                                                             very well

Comment: 


How well was the session paced?

( 1                   2                   (                   4                   5 (
too slow                                             about right                                               too fast

Comment: 


How do you rate the meeting overall? 

( 1                   2                   3                   4                   5 (
it was a waste of time                                                                      please come back

Comment: 


Any additional comments or suggestions:   

Your Name (optional): ____________________________ Phone: ________________

Thank you for your feedback! 
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