[image: ]

Evaluation Form
[bookmark: _GoBack]ASM 2021
We would be very grateful if you could complete this evaluation form so that we can improve our future events. This should only take 5 minutes to complete and the information collected will be treated as confidential.
Q1. Your details (optional):
Name:
Organisation:

Q2. How did you hear first hear about this event?
NRS Mental Health website 		
University				
NHS					
Twitter 					
Colleague				
Presentation				
NRSMHN email	            		 	
Other (please specify) 			

Q3. What have you gained as a result of attending this event?




Q4. What did you enjoy most about this event?



Q5. How could the event have been improved?



Q6. Please rate your overall experience of the following:
	
	Poor
	Satisfactory
	Good
	Excellent
	N/A

	Registration Process
	
	
	
	
	

	Virtual Event Platform
	
	
	
	
	

	Plenary Presentations
	
	
	
	
	

	Virtual Poster presentations
	
	
	
	
	

	Organisation of the event
	
	
	
	
	

	Overall experience of the event
	
	
	
	
	



Q7. What else could the network be doing to increase/support mental health research in Scotland? 



Q8. Any other comments? 




Q9. Would you like to be added to our mailing list?			YES / NO
Q10. Would you like to find out more about our PPI Group		YES / NO
	Email address:

Thank you very much for completing this survey.
Please return this form to
Lisa Martin (lisa.y.martin@ed.ac.uk)
image1.wmf

image2.jpeg
NHS
N~

SCOTLAND

NHS RESEARCH SCOTLAND

MENTAL HEALTH





