
EVALUATION
What part(s) of the workshop were most valuable?
___________________________________________________
___________________________________________________
___________________________________________________

Will you be able to use the things you have learned here?
___________________________________________________
___________________________________________________
Did the workshops offer tools and resources to support 
your youth centre/initiative/group?
___________________________________________________
___________________________________________________
How would you improve the workshops?

____Provide better information before the workshops.
____Reduce or ______increase the content covered in the 
workshops.
____Make workshop activities more stimulating?
____More time_____less time together as a whole group?

Other comments:
___________________________________________________
___________________________________________________

LOOKING FORWARD
What topics would you like to pursue in the context of 
another workshop or time shared with other youth 
centres?
___________________________________________________
___________________________________________________
Is there a workshop segment you’d like to lead and share 
with others?  
___________________________________________________
 In what way(s) can TYPS help you the most?
___________________________________________________
Do you support the development of a national youth 
summer exchange program?________Are you willing to 
help develop this program?___________________________

Are you interested in contributing to a national newsletter 
or magazine, joining a national committee or Board of 
Directors, or providing leadership in other ways?
___________________________________________________






Please note any ideas you feel would move the national 
strategy forward:
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

Please identify what you feel is your most successful
fundraiser?
___________________________________________________
___________________________________________________
Your most successful program?
___________________________________________________
___________________________________________________
___________________________________________________

Comments:
______________________________________________
______________________________________________
______________________________________________
______________________________________________

NAME:

ROLE:

COMMUNITY:

YOUTH CENTRE OR GROUP:

E-MAIL:





