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What did you think of this event?

Name of event: ……………………………………………………………………………..
What motivated you to attend this event? (Tick all that apply)



( A friend invited me along



( I was interested to find out more about refugees



( I wanted to show my support to refugees



( I came to see a particular group/performer

( I know a performer / exhibitor



( I know the event organisers
  

( Other …………………………………………………………………………………………….
       How did you find out about the event? 

( Press (which newspaper/magazine etc
)…………………………………..………….

( Refugee Week promotional materials (i.e. posters, banners etc)
( Refugee Week Website
( Other Website (website address)……………………………………………..................


( Word of mouth



( Passing by





( Other (please specify)....................…………………………………………………………
How do you rate the quality of the performance / show / exhibition / workshop?


( Excellent   ( Good   ( Ok   ( Not good
What did you enjoy most about today’s event?

( Performers  
( Meeting People

( Food

( Atmosphere

( Other…………………………………………………………………………………………….
Did you learn more than you already knew about refugees? 
Yes / No

If so, what?

Has this event inspired you to: (Tick all that apply)
( Learn more about refugees and people who are seeking asylum



( Support an organisation that helps refugees
( Tell other people about Refugee Week


( Join a campaign (e.g. sign a petition, write letters) about refugees
( Invite the artists / performers to do other events
( Other ………………………………………………………………………………………………….
……………………………………………………………………………………………………………..
How good are the Refugee Week and other materials at the event?

( Excellent   ( Good   ( Ok   ( Not good   ( None available 

Had you heard of Refugee Week before coming to this? 

Yes/ No

Have you attended a Refugee Week event before?    


Yes/ No
Would you attend another event like this?    



Yes/ No 

Please let us know your thoughts on today’s event by ticking the relevant boxes below:


Excellent
  Good
Satisfactory
          Poor

Event organisation

(

   (

  (


(


Event promotion


(

   (

  (


(
Event location


(

   (

  (


(
Entertainment


(

   (

  (


(
Information available 

(

   (

  (


(
Refreshments


(

   (

  (


(
Overall quality of the event
(

   (

  (


(
Any other comments about today’s event?

Your Name:……………………………………………………………………………………………………………….

Your Telephone number…………………………………………………………………………………………….
Your email address:………………………………………………………………………………………………….
Thank you for taking the time to fill in this form. Your feedback will be very useful to the event organisers when evaluating or planning future Refugee Week events. 
Please hand your completed form to the organisers of the event.
Refugee Week 2007






Feedback from Audiences / general public
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