
 
 

Evaluating the FAST FORWARD Course  
It would be really helpful if you could spend some time answering these questions to let us 
know what you really think about the course, so we can make things better in the future. 
 
NAME (optional):  ____________________________________________________ 

 
1. Why did you join the Fast Forward programme? 
 

_________________________________________________________________ 

 
2. What did you think of the sessions this week? 

(Please tick)  
 

Sessions  

 

 

 

 

 

 

 

 

 
 Great Good Ok Bad Very Bad 

Introduction      

Goals      

First Aid      

Shine -
Achieve and 
Believe 

     

Springboard 
Islington - 
Arsenal 

     

Springboard 
Islington –  
Construction 

     

Camden 
Jobtrain -  
Retail 

     

Jobwise – 
Dragon’s Den 

     

City & Islington 
College 

     

Headliners -
Journalism 
session 

     

Freightliners 
Farm 

     

 
 
 
 
 
 



 
Any other comments: 
 

 

 

 

 
3. What did you think of the trainers/staff this week? 

(Please tick) 
 

 

 

 

 

 

 

 

 

 

 
Great Good Ok Bad Very Bad 

     

 
Any other comments: 
 

 

 

 
 

4. What was the best thing this week? 
 

_____________________________________________________________ 

_____________________________________________________________ 

 
5. What was the worst thing this week? 

 
_____________________________________________________________ 

_____________________________________________________________ 

6. How can we improve the course for next time? 
 

_____________________________________________________________ 

_____________________________________________________________ 

 
7. What do you think of the location and the venue? 

 

 

 

 

 

 

 

 

 

 

 
Great Good Ok Bad Very Bad 

     

 
 



 
Any other comments: 
 

 

 

 

 
8. What do you think of the food? 

 

 

 

 

 

 

 

 

 

 

 
Great Good Ok Bad Very Bad 

     

 
 
9. Did you attend all days of the course?  

(Please tick) 
 

 
 

 

 

Please explain why? 

_____________________________________________________________ 

_____________________________________________________________ 

 
10. Did you think the course was?  

(Please tick) 
 

 
 

 
 
11. Would you recommend this course to your friends?  

(Please tick) 
 

 
 
 
 

 

 

Yes No 

  

Too long Too short  Just right 

   

Yes No 

  


