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The terms of your award indicated that an evaluation report is required at the end of your period of study. Please complete and return this form within one calendar month of the end of your event or course (or the end of each year for longer courses).
Personal Details
Title: ………..  First Name: …………………….….………….……  Last Name: ………………..…………………………
Job Title: …………………………………………………………..  Department: …………….….……….…..……………..
Room Number: …………..…..…..………    Extn: ……………...……   Email: …………………………………………..
Event Details
Title of Event : ……………………………….……………………………………………………………............................
Event Organiser: ……………………………………………………………………………………………..……………………
Start Date(s): …………………….……………    End Date(s): ……………….……..………………………………………..
Event Evaluation
1) Did the event meet your expectations? 
  FORMCHECKBOX 
 Fully     FORMCHECKBOX 
 Mainly     FORMCHECKBOX 
 Partly     FORMCHECKBOX 
 Hardly     FORMCHECKBOX 
 Not at all
2) Please rate the quality of:  
	
	Excellent
	Good
	Satisfactory
	Poor

	Tutor(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Event  content
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Event Materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information from the event organisers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3) Which parts of the event will be most useful to you?   
	


4) Which parts of the event will be least useful to you?   
	


5) In what ways will you be able to benefit your workplace as a result of having attended this event?
	


6) Would you recommend this course to other SOAS staff, and if so to which staff groups?  Please give your reasons:
	


7) Other Comments
	


Thank you for taking the time to complete this evaluation.  
Please return by email to staffdevelopment@soas.ac.uk or in hard copy to the 
Staff Learning and Development Office, Room 472.
Staff Learning and Development Course
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