
 

Evaluation of Becoming Friends course  

 

Date: 
 
Meeting: 
 
Your role:  Newcomer / Companion  (please circle or highlight one) 
 
Learning units you chose: 
 

 

 

  

 

Was there anything you found particularly strong/helpful/positive in your 
learning experience? 
 
 
 
 
 
 
 
 
Was there anything you found particularly weak/unhelpful/lacking? 
 
 
 
 
 
 
 
 
Any other comments or suggestions? 
 

 

  

    

  

Name (optional) …………………………………………  

  

Please complete and return this form to your local Becoming Friends co-ordinator. 


