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Mental Health Awareness Week 2009
   5-11 October

        Winning Ways to Wellbeing
Connect, Give, Take Notice, Learn, Be Active
Heke tipu oranga, he taonga tuku iho, ka pakanga ake, aue te aiotanga, te manawanui
Persist in the battle and journey for wellbeing, it is a treasure handed down from the heavens, then comes confidence and peace.
Evaluation Template

For conducting an evaluation of your own events and activities in MHAW 09, we have developed a template for your use among your community.

Feel free to download this evaluation form. If possible, we look forward to you sharing your report with us via the contact details below.

You can either email it to: 
mhfsouth@mentalhealth.org.nz 

Fax it to: (03) 365 5079 
Or post it to:

MHAW 09 evaluation
Mental Health Foundation 

P.O. Box 13 167
Armagh St

Christchurch 8041
 Your Logo

Mental Health Awareness Week 2009 Evaluation 

Describe your event / activity: 
_______________________________________

Where did it happen?

_______________________________________


a.
How did you hear about MHAW 2009?
Mental Health Foundation email distribution



Remembered to look out for it from last year    


Mental Health Foundation Website

Facebook

Twitter




Media 







A colleague (from which organisation?)




Post








Other _____________________________________
Please rate the following aspects of Mental Health Awareness Week
b.
Our Administration



 
Very unhelpful





Very helpful

Theme Description/Info
1

2

3 

4 
   
5 

Keeping me up-to-date
1

2

3 

4 
   
5 

Overall Administration
1

2

3 

4 
   
5
Room for additional administration items of your activities and events

c.
Activities/Events

MHF Online Toolkit

1

2

3 

4 
   
5 

Room for your events and activities

d.
Resources


    

 
Very poor






Very good

Memo boards

1

2

3 

4 
   
5 

Postcards


1

2

3 

4 
   
5 
Poster



1

2

3 

4 
   
5 

Room for your resources

Please feel free to make any further comments with regard to your experience of MHAW 09:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Thank you for your support and feedback.
Please return to: Your Contact Details
