I9YCONSENT

Consent Workshop Feedback Form

We ask that you take a moment to provide your feedback. Your responses are
anonymous and will be used to improve future workshops and assess the impact of the
I Heart Consent Workshops. Your feedback is important to us.

Name of Facilitator

Name of University/College

Date (DD/MM/YYY)

Gender (please circle) Man Woman Gender Queer Gender Fluid Agender
Prefer not to say Other

1. Have you ever attended a class/workshop on sexual consent before
today? Please circle the most appropriate answer:

Yes No

On a scale of 1-6 where 1 is strongly disagree and 6 is strongly agree, please circle
the most appropriate answer:

1. Would you say you fully understood sexual consent before this

workshop?
Strongly Disagree Strongly Agree
1 2 3 4 5 6

2. Do you feel you have taken away with you a better understanding of
sexual consent from the workshop?

Strongly Disagree Strongly Agree
1 2 3 4 5 6

3. Do you feel that the workshop was a safe and comfortable environment
to express your feelings or opinions and discuss issues surrounding
sexual consent?

Strongly Disagree Strongly Agree
1 2 3 4 5 6

4. Did you feel as though the workshop was inclusive of non hetero-
normative relationships?

Strongly Disagree Strongly Agree
1 2 3 4 5 6
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5. Did you feel as though you were involved and engaged in discussion and
you could relate to the content of the workshop?

Strongly Disagree Strongly Agree
1 2 3 4 5 6
6. Do you think consent workshops to be made compulsory for students to

attend when they arrive at University/College?

Strongly Disagree Strongly Agree
1 2 3 4 5 6

7. Would you recommend other students attend a consent workshop at
your institution and/or at other institutions?

Yes No
8. What do you think was the most useful part of the workshop?

Comments:

9. How do you think the workshop could be improved?

Comments:

10.0ut of 10, how do you rate the deliverance of the workshop from your
facilitator?

/10




