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“Delivering the New Sustainable Community Strategy for Gloucester”

EVALUATION

Thank you for your participation in the Gloucester Partnership conference. We value your feedback on how it met your expectations and are interested to hear your suggestions for future events. Please could you could take a few minutes to complete this evaluation form.

	Please tell us how satisfied you were with the conference overall

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	


	Please tell us how satisfied you were with the speakers in Session 1

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	

	Comments



	Please tell us how satisfied you were with the workshop in Session 1

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	

	Comments



	Please tell us how satisfied you were with Session 2 – Celebration

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	

	Comments




	How did you rate the venue?

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	

	How did you rate the catering?

	Excellent
	
	Good
	
	Satisfactory
	
	Poor
	


	Do you have any other comments or suggestions for future events?

	


Thank you for completing the evaluation.  Please drop your evaluation in the box provided or return to: Mary Little, Gloucester Partnership

Gloucester City Council, The Docks, Gloucester, GL1 2EQ

01452 396976

Sign-up to the Sustainable Community Strategy 

 for Gloucester 2008-2018

As a signatory to the Sustainable Community Strategy for Gloucester 2008-2018, ____________________________________ [insert organisation name] commits to:

· Supporting the implementation and delivery of the Sustainable Community Strategy

· Supporting the different structures of the Gloucester Partnership as appropriate to deliver the Strategy

· Working in partnership to deliver the outcomes relevant to my organisation.  These are:

Outcome:_______________________________________________________

Outcome:_______________________________________________________

Outcome:_______________________________________________________

Outcome:_______________________________________________________

Outcome:_______________________________________________________

Outcome:_______________________________________________________

(Please continue outcomes on a separate sheet if necessary).

Signed
 ___________________________
   Date___________________

Name__________________________________________________________

Please drop this form in the box provided or return to: Mary Little, Gloucester Partnership

Gloucester City Council, The Docks, Gloucester, GL1 2EQ

01452 396976
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