	Delegate evaluation form

Landlord Forum


	


Thank you for your participation in this event. Please complete this delegate evaluation form to let us know your opinion of the service we provide.  Do be as honest and detailed as possible, so that we can ensure that our future service is provided to the highest possible standard.  Return the completed form to staff at the event.

Name:………………………………………………………………………………….

Agent / Address:………………………………………………………………………

	Totally Unsatisfied
	Not Very Satisfied
	Quite 

Satisfied
	Very 

Satisfied
	Totally 

Satisfied

	1
	2
	3
	4
	5


The Content:

1.
How useful did you find the following?

a)
Opening/welcome

b)
Guest Presentation inc. question and answer

1
2
3
4
5

c)
Landlord Accreditation & Licensing presentation

1
2
3
4
5

d)
Landlord Accreditation & Licensing question & answer
1
2
3
4
5

e)
Landlord Accreditation & Licensing question & answer
1
2
3
4
5

f)
Local Housing Allowance presentation


1
2
3
4
5

g)
Local Housing Allowance question & answer session
1
2
3
4
5

The Venue:

2.
How satisfactory did you find the following

a)
Access to the venue




1
2
3
4
5

b)
The venue





1
2
3
4
5

b)
Car parking facilities




1
2
3
4
5

c)
The time of the forum




1
2
3
4
5

d)
Length of the forum




1
2
3
4
5

General Comments:

4. What did you find most beneficial about this event?

5. What could have been improved?  How?

6. Are there any other topics, which you would like future forums to raise?

7. Could you indicate how you heard about this event? - eg. direct mailing to your organisation, advert or article (please specify publication), word-of-mouth etc.

8. Any other comments about the structure and organisation of the event?

10.
What was your overall satisfaction with this event?  (please circle below)

	Totally Unsatisfied
	Not Very Satisfied
	Quite 

Satisfied
	Very 

Satisfied
	Totally 

Satisfied

	1
	2
	3
	4
	5



About Yourself – Equality Monitoring Information

	1. Gender
	
	Male
	
	Female
	

	
	
	
	
	
	

	2. Age
	
	
	
	
	

	16-19
	
	60-74
	
	
	

	20-29
	
	75+
	
	
	

	30-44
	
	
	
	
	

	45-59
	
	
	
	
	


	3. Ethnic Origin
	
	
	
	
	

	A. White
	
	B. Mixed
	
	C. Black
	

	English
	
	White and black Caribbean
	
	Black
	

	Welsh
	
	White and black African
	
	Black British
	

	Scottish
	
	White and Asian
	
	Black English
	

	Irish
	
	Any other mixed background (please 
	Black Scottish
	

	Any other white background 
	specify)
	Black Welsh
	

	(please specify)
	
	
	Caribbean
	

	
	
	
	
	African
	

	
	
	
	
	Any other black background 

	
	
	
	
	(please specify)

	
	
	
	
	
	

	D. Asian
	
	E. Chinese
	
	
	

	Asian British
	
	Chinese British
	
	
	

	Asian English
	
	Chinese English
	
	
	

	Asian Scottish
	
	Chinese Scottish
	
	
	

	Asian Welsh
	
	Chinese Welsh
	
	
	

	Indian
	
	Chinese
	
	
	

	Pakistani
	
	Any other Asian background (please 
	
	

	Bangladeshi
	
	specify)
	
	

	Any other Asian background 
	
	
	
	

	(please specify)
	
	
	
	

	
	
	
	
	
	

	4. Religion/Belief
	
	
	
	
	

	Christian
	
	
	
	
	

	Buddhist
	
	
	
	
	

	Sikh
	
	
	
	
	

	Jewish
	
	
	
	
	

	Muslim
	
	
	
	
	

	Hindu
	
	
	
	
	

	None
	
	
	
	
	

	
	
	
	
	
	

	5. Disability
	
	
	
	
	

	Do you consider yourself to be disabled as defined by the Disability Discrimination Act?
	

	Yes
	
	No
	
	
	


Thank you for your co-operation
