
I Learning Workshop Evaluation Form

School

Date

M USE U M'

Workshop booked ........................................................................

Teacher name

Email/Telephone

Please tick a box to indicate the rating of the followings services:
(1 poor; 2 satisfactory; 3 good, 4 very good, 5 excellent):

Relevance/Attractiveness of workshops available at RNM

1 D 2 D 3 D 4 D 5 D
Ease of booking learning workshops and obtaining visit information

1 D 2 D 3 D 4 D
Visitor Centre and lunchroom facilities

1 D 2 D 3 D 4 D

5 D

5 D
Your learning workshop (structure, content, delivery)

1 D 2 D 3 D 4 D 5 D
Learning and enjoyment value of the workshop for your students

1 D 2 D 3 D

Museum and its staff

1 D 2 D 3 D

4 D

4 D

5 D

5 D

Please use the space provided overleaf to make any comments or suggestions about
the following:



Please make any comments or suggestions below:

Thank you for completing this evaluation form.

Your comments will help us to continue improving learning services at the
Royal Naval Museum and Portsmouth Historic Dockyard.

If you would like to contact a member of the learning team to discuss your
comments please contact:

Tel: 02392727568 or 02392727584
Email: ed ucation. bookinqs(ãrovalnavalm useum. orq


