EVENT FEEDBACK FORM


Participant Details
Full Name: ____________________________________________________________
Email Address: ________________________________________________________
Organisation (if applicable): __________________________________________
Role/Position: ________________________________________________________

Event Details
Event Name: ___________________________________________________________
Event Location: _______________________________________________________
Event Date(s): ________________________________________________________
How did you hear about this event? ____________________________________

Feedback on Organisation and Content
1. How would you rate the overall organisation of the event?
	Poor
	Fair
	Good
	Very Good
	Excellent


Please tick the appropriate box above

2. How satisfied were you with the content and topics covered?
	Poor
	Fair
	Good
	Very Good
	Excellent


Please tick the appropriate box above

3. Were the event objectives clearly stated and met?
	Yes
	Partially
	No


Please tick the appropriate box above

Venue and Facilities
4. How would you rate the venue/location?
	Poor
	Fair
	Good
	Very Good
	Excellent


Please tick the appropriate box above

5. Were the facilities (e.g., seating, audio-visual equipment) adequate?
	Yes
	Partially
	No


Please tick the appropriate box above

Speakers and Presenters
6. How would you rate the quality of the speakers/presenters?
	Poor
	Fair
	Good
	Very Good
	Excellent


Please tick the appropriate box above

7. Did the speakers respond effectively to questions?
	Yes
	Partially
	No


Please tick the appropriate box above

Additional Comments
8. What did you like most about the event?






9. What could be improved for future events?






10. Any other comments or suggestions?







Data Protection and Consent
The information you provide in this form will be processed in accordance with applicable UK data protection laws. Your feedback will be used solely for the purpose of improving future events. By submitting this form, you consent to the processing and storage of your data for these purposes. Your data will not be shared with third parties without your prior consent.

Declaration and Signature
I confirm that the feedback provided is truthful and accurate to the best of my knowledge. I understand that this feedback will be used for event improvement purposes under the terms stated above.


	Participant Signature
	Date

	

Signature: _________________________
	

Date: ______________________________

	Printed Name: ________________________
	




Original source of this document:
https://docstemplates-uk.com/event-feedback-form/
Did you find this template helpful?
Find more updated templates at:
https://docstemplates-uk.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © docstemplates-uk.com




