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Meeting of the Working Group 

“Equal Europe for People with Disabilities” 

Focus: Accessibility  

Social Policy and Public Health Committee (2)

10th May 2010, Barcelona (Catalunya-E)

ASSEMBLY OF EUROPEAN REGIONS

Evaluation Form

In order to help AER improve the events we offer our members, please could we ask you to give us your feedback and suggestions by completing the following evaluation form. Please return your completed form to a member of the Secretariat in the meeting or by email (st.sg2@aer.eu).

Name (optional):
      
Region/ Organisation:
     
1. Was the preparation of the meeting to your satisfaction? (organisation, availability of  working documents and practical information, AER website)
Very satisfied
 FORMCHECKBOX 

Satisfied 
 FORMCHECKBOX 

Partly satisfied
 FORMCHECKBOX 

Not satisfied at all
 FORMCHECKBOX 

     
2. Was the content of the meeting to your satisfaction? (themes addressed, agenda)

Very satisfied
 FORMCHECKBOX 

Satisfied 
 FORMCHECKBOX 

Partly satisfied
 FORMCHECKBOX 

Not satisfied at all
 FORMCHECKBOX 

     
3. What was your overall impression on the speakers?

Very satisfied
 FORMCHECKBOX 

Satisfied 
 FORMCHECKBOX 

Partly satisfied
 FORMCHECKBOX 

Not satisfied at all
 FORMCHECKBOX 

     
4. Was the information acquired during this meeting of interest to your daily work? 
Very interesting
 FORMCHECKBOX 

Interesting 
 FORMCHECKBOX 

Partly interesting
 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

     
5. Was the information acquired during this meeting of general interest to you? 
Very interesting
 FORMCHECKBOX 

Interesting 
 FORMCHECKBOX 

Partly interesting
 FORMCHECKBOX 

Not at all
 FORMCHECKBOX 

     
6. If you used the interpretation, which language did you use? 

     
7. Was the interpretation to your satisfaction?

Very satisfied
 FORMCHECKBOX 

Satisfied 
 FORMCHECKBOX 

Partly satisfied
 FORMCHECKBOX 

Not satisfied at all
 FORMCHECKBOX 

     
8. Was the study visit to your satisfaction?

Very satisfied
 FORMCHECKBOX 

Satisfied 
 FORMCHECKBOX 

Partly satisfied
 FORMCHECKBOX 

Not satisfied at all
 FORMCHECKBOX 

     
9. Please select the theme you would like our next meeting to focus on:
Awareness-raising
 FORMCHECKBOX 

Health
 FORMCHECKBOX 

Habilitation and rehabilitation
 FORMCHECKBOX 

Other theme(s)
 FORMCHECKBOX 

     
10. We welcome any suggestion you may have to improve our future events.

     
Thank you for your assistance!

