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Final project evaluation form 

1. How did you like the below listed activities? 

Activity 1 – 

didn’t 

like it 

2 3 4 5 – 

was 

okay 

6 7 8 9 10 - 

love 

it! 

World cafe 

discussion 

          

Guest 

speaker 

Tadas 

Kazakevičius 

          

Trip to 

Kulautuva 

          

Team 

building 

activities 

          

VMB movie 

making 

          

Guest 

Speaker 

Simona 

Damulienė 

          

Cultural 

evenings 

          

Photo 

competition / 

survey about 

villagers life 

          

Energisers / 

name games 

          

Homework 

presentations 

          

City game           
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2. How do you evaluate the work of our facilitators during the project activities: 

Facilitator 1 – 

didn’t 

like it 

2 3 4 5 – 

was 

okay 

6 7 8 9 10 - 

love 

it! 

Alex           

Vytautas           

 

3. You can leave your personal testimonial/feedback about the trainers here:) 

(E.g. "Was great working with you." or "I've seen better energisers", etc.) ......................  

 ............................................................................................................................................  

 ............................................................................................................................................  

4. What grade would you give to the project in general?  

(Consider everything: fun, interest, etc.) 

1 – 

Very 

bad 

2 3 4 5 – 

was 

okay 

6 7 8 9 10 - 

Amazing! 

          

 

5. What grade would you give to yourself for your knowledge of myths and realities about 

village and city life 

1 – 

Very 

bad 

2 3 4 5 – 

was 

okay 

6 7 8 9 10 - 

Amazing! 

          

 

6. You can leave your personal testimonial/feedback about the training here:) 

E.g. "Was great, liked the activities, etc." or "Well, I've been to better ones", etc. ..........  

 ............................................................................................................................................  

 ............................................................................................................................................ 

 ............................................................................................................................................  

7. Your name (Optional)  ........................................................................................................  


