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Young Voices Festival
Evaluation Form
To help us plan for future years we would appreciate it if you would complete this evaluation sheet and return it to [insert name] at the address below. 
Please circle, where 5 is strongly agree or first class quality, and 1 is strongly disagree or poor quality.

Before the course

	1.
	How did you hear about the event? [adapt as appropriate]
e.g. through a friend / RSCM Area Committee / flyer / The Network / other 
	Please specify

	2.
	Pre-event information

(e.g. joining instructions, information about venue)
	5    4    3    2    1

	3.
	How helpful were the resources provided in the service book / CD-ROM / Voice for Life Songbook?

	5    4    3    2    1


Practical considerations

	4.
	Hospitality and care 
	5    4    3    2    1

	5.
	Standard of catering [if appropriate]
	5    4    3    2    1

	6.
	Venue facilities 
	5    4    3    2    1


Service content

	7.
	Usefulness and enjoyment of rehearsal sessions
	5    4    3    2    1

	8.
	Music included in the service

	5    4    3    2    1

	9.
	Other service content
	5    4    3    2    1

	10.
	Was there anything missing from the event? If so, please note it here or overleaf.
	Yes/no


Time well spent?
	11.
	Did the event live up to your expectations?
	5    4    3    2    1

	12.
	How would you evaluate the event overall? Please add any general comments here or overleaf.
	5    4    3    2    1


The future

	13.
	Are you interested in attending other similar events?   
	Yes/no

	14.
	Do you have any comments that will help us improve such events in the future?  If so, please note them here or overleaf. 
	Yes/no




Name …………………………………………………….(optional)

Thank you for taking the time to complete this evaluation form.
[insert name and address for return of forms]

[Tel:                              Fax:                           Email:                             ]


