
 
 
 
 
 

 
 

Resilience Grows Here is made possible through funding from the Movember Foundation. 
 

 
Resilience Grows Here Evaluation & Feedback Form  

 
 Event: __________________________________ Date: ____________________  Location: _____________________________ 
       

Directions: In rating today’s event, please respond to each item thoughtfully.  
We will incorporate your suggestions and make improvements. 

Strongly 
Agree Agree Disagree Strongly 

Disagree
Doesn’t 
Apply 

1. As a result of this event, I gained knowledge on the topic. 4 3 2 1 N/A 

2. I will use/ apply the information I gained from this event. 4 3 2 1 N/A 
3. Participating in this event allowed me to connect with people that have 

shared interests/experiences. 4 3 2 1 N/A 

4. I felt comfortable and welcomed at the event. 4 3 2 1 N/A 

5. Leaders were knowledgeable in the subject area. 4 3 2 1 N/A 

6. Attendees’ questions and ideas were understood and acknowledged 4 3 2 1 N/A 

7. The event met my needs/expectations. 4 3 2 1 N/A 

8. This event helped me understand more about the needs of veterans. 4 3 2 1 N/A 
9. This event helped me know more about services available for veterans 

and their families. 4 3 2 1 N/A 

10. This event helped me feel more comfortable talking about mental health 
issues.  4 3 2 1 N/A 

11. This event helped me learn more about mental health needs and services 
in my community. 4 3 2 1 N/A 

12. The thing I most enjoyed about today’s event was… 

13. The most useful/relevant aspect of today’s event was… 

14. Things you feel were missing/gaps in today’s event 

15. What can we do to improve this event in the future? 

  
 



 
 
 
 
 

 
 

Resilience Grows Here is made possible through funding from the Movember Foundation. 
 

 
I am a (Choose all that apply): Veteran   ___ Active Duty Military/Reservist   ___ Friend/family of veteran/active duty military/reservist   ___ 
       
    Other: __________________________     
 
  
Gender: ___Male ___Female ___Transgender Non-Binary ___  Choose Not to Disclose ___  
         
  
Age: ______  Are you a student? ___Y   ___N Town of Residence: ______________________________ 
   
 
Have you participated in an RGH Event before?  _____Y   _____N   ____ Don’t Know/Unsure 
 
 
How did your learn about this Event?  ___ Print media   ___ Social media   ___ Family/friend   ___ Peer mentor   ___ Veterans’ organization    
       
      ___ Referral/service agency   ___ School   ___ Other: ______________________________  
   
 
 
Please use this space or the other side of this form for additional anonymous comments/feedback that you would like to share  


