Housing LIN Southern Conference — Feedback Form

We always like to hear your feedback.
Please leave your comments below.

Your comments.

1. Personal details

Full name

Job title

Company name

2. Booking and documentation
Please rate the following from 1-5 (1 being poor, 5 being excellent)

Booking online link

Pre event communication
Email invite information
Delegate pack

3. Sessions
Please rate the following from 1-5 (1 being poor, 5 being excellent)

Jeremy Porteus, Director Housing LIN — Welcome and introduction
Delivery of speaker

Relevance of content

Any other comments

Heather Mitchell, CEO, SEQOL - At the centre of housing — partnerships for a better life

Delivery of speaker O 0O 0O
Relevance of content I I
Any other comments

Lorraine Jackson and Sarah Cromwell, DOH — The care act — implications for housing with care

Delivery of speaker O O o o O
Relevance of content O O 0O O o

Any other comments

Nick Hodges, Associate Director, URS — DCLG HOP project

Delivery of speaker
Relevance of content
Any other comments
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Please rate the following from 1-5 (1 being poor, 5 being excellent) 1 2 3 4 5
Paula Broadbent, Retirement Solutions Director, Keepmoat — Facilitating ageing well communities

Delivery of speaker O O 0o 0O 0O
Relevance of content 1 O 0O o o

Any other comments

. Workshops
Name of morning session which you attended

Please rate the following from 1-5 (1 being poor, 5 being excellent)

Quality of workshop delivered
Relevance of content

Name of afternoon session which you attended

Quality of workshop delivered 0 O
Relevance of content 0 O

5. Venue
Quality of facilities Accessibility of location

Excellent[] Good [l Average[ ] Poor[] Excellent[] Good [l Average ] Poor[]

Event staff
Excellent ] Good L] Average[] Poor[]

6. Did the event meet your expectations?

Please explain your answer

7. Did the event improve your knowledge of the subject? Yes[] Noll
8. Was the event valuable in terms of networking? Yes[J Noll

9. What subjects would you like to hear about at future events?

10. Overall impression of the standard of the event
Excellent[ ] Good [ Average[ ] Poor[]

11. Please give one sentence which sums up your experience at the event

Thank you for taking the time to complete this evaluation form.

Please email it to info@housinglin.org.uk by 8th December 2014, subject: ‘SW Housing LIN conference’
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jerome.billeter
Typewriter
Thank you for taking the time to complete this evaluation form. 
Please email it to info@housinglin.org.uk by 8th December 2014, subject: ‘SW Housing LIN conference’

jerome.billeter
Typewriter
Thank you for taking the time to complete this evaluation form. 
 
Please email it to info@housinglin.org.uk by 8th December 2014, subject: ‘SW Housing LIN conference’
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