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Event Evaluation
1. As a result of this event I have learnt ________________________________________________________________

__________________________________________________________________________________________________________________________________

2. As a result of this event I will _______________________________________________________________________
_______________________________________________________________________________________________

3. Please indicate what organisation(s) (if any) you are from:

National

Local       

4.  Please indicate your faith (please note this form is anonymous; answers will only be used to indicate trends)

	Of no faith 
	 FORMCHECKBOX 

	Baha’i 
	 FORMCHECKBOX 

	Christian 
	 FORMCHECKBOX 

	Jew 
	 FORMCHECKBOX 

	
	Sikh
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Other (please specify)


If you would like us to contact you about future OWW events 
please leave an email address __________________________________________________________________

Thank you for spending a few moments completing this form and returning it to the organisers.
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Event Evaluation
3. As a result of this event I have learnt ________________________________________________________________

__________________________________________________________________________________________________________________________________

4. As a result of this event I will _______________________________________________________________________
_______________________________________________________________________________________________

3. Please indicate what organisation(s) (if any) you are from:

National

Local       

4.  Please indicate your faith (please note this form is anonymous; answers will only be used to indicate trends)

	Of no faith 
	 FORMCHECKBOX 

	Baha’i 
	 FORMCHECKBOX 

	Christian 
	 FORMCHECKBOX 

	Jew 
	 FORMCHECKBOX 

	
	Sikh
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Other (please specify)


If you would like us to contact you about future OWW events 
please leave an email address ________________________________________________________________
Thank you for spending a few moments completing this form and returning it to the organisers.

