	Evaluation Form
	Youth Work Training

Participant

	Session Nine
	Diversity




Date ………………………

Overleaf you will find a detailed break down of the activities that took place during the session. Please use the ‘Comments’ space to indicate what your thoughts were (positive or negative) on each of the particular activities.

Please use the space below to make comments on any aspect of the session (trainers, styles of delivery, materials, venue etc)

Comments……………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Please indicate your overall opinion of the session:

	
Useful


	
OK
	
Not so useful


Comments………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Discriminatory Language

	
How relevant?  Good


	
Ok
	
Not so good


Comments………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Stereo-types

	
How was the activity?   Good


	
Ok
	
Not so good


Comments………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Challenging Attitudes

	
How was the activity?    Good


	
Ok
	
Not so good


Comments………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Treating everyone the same.

	
How was the activity?     Good


	
Ok
	
Not so good


Comments………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

