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Monitoring –First HELP Local Partnership Meeting 

Please indicate your sector of work:

Education and Training


□
Business




□
Government




□
Civil society




□
Community




□
Other (please specify) _________________________________________________

1.
Was the meeting useful in helping you to understand the objectives of the HELP Project?


YES / NO


If No would you like to receive further information?


YES / NO


If Yes please provide your contact details at the end of the form.

2.
Do you think the HELP project will be useful in helping to prepare training that better meets the needs of business?


YES / NO

If No please explain briefly why.

3.
Do you have any suggestions on how to improve the HELP project and the planned activities?


YES / NO 

If Yes please explain briefly why.

4.
Would you like to take part in the HELP project?


YES / NO

If Yes, in what ways would you like to participate?


Attend HELP meetings






□

Attend HELP workshops






□

Assist with the HELP Training Needs Analysis



□

Assist with the development of the HELP Training Programmes

□

Participate in the delivery of the HELP Training Programmes

□

Other (please specify)







□
5
Do you have any suggestions for other people or organisations who you think may like to participate in the HELP Project?


YES / NO


If Yes please provide name and contact details.

6.
Other comments or suggestions:

Please provide your contact details if you would like to participate further in the HELP project.

Name:

____________________________________________________________________

Address:
____________________________________________________________________
Tel:

____________________________________________________________________

E-mail:
____________________________________________________________________
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