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FEEDBACK QUESTIONNAIRE
Conference Services Presentation
To School of Medicine
Wednesday 10th February 2010
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	Name:
	

	Job Title:
	

	Department:
	

	Email:
	

	Ext. Number:
	



	1. Are you a member of any Societies that could be contacted to run an event at Swansea:



	2. Would you consider hosting an event
	Yes   
	No      (go to Q3)

	2.a. If Yes:
	Name of Event:

	

	
	Frequency and date:

	

	
	Where would the event be held:

	Campus   
	Elsewhere    

	2.b. If Other:
	If elsewhere what would persuade you to bring it on campus :



	3. Have you organised a conference before:
	Yes   
	No      

	3.a. If Yes:
	Name of Event:

	

	
	Where/when was the event held:

	

	
	What was the biggest positive:

	



	
	What was the biggest negative:
	



	4. Did you find the Conference Services presentation useful:
	Yes   
	No   

	4.a. Would you be interested in making an appointment to discuss 
        further, any future conference requirements and how Conference 
        Services can assist you:

	
Yes   
	
No   

	4.b. Do you have any further comments:





Thank you for taking the time to complete the feedback form – please post the completed form to: Conference Services, Fulton House. If you would like any further information please do not hesitate to contact us.
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