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	Client Company:      
	Trainer:      


	Participant Name(s):      


	Program Date(s):      

	Destination Country:      

	
Type of Program: Expat IPP   FORMCHECKBOX 
   Repat IPP   FORMCHECKBOX 




	
	Poor          Excellent       

	
	1
	2
	3
	4
	5

	1.  Please rate the overall quality of the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	
	YES
	NO

	2.  Were the program objectives achieved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Did the participant(s) gain an increased understanding of:
	
	

	· His/her goals for the move?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· His/her identity (where from and who are)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· How identity influences perception?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Culture and how it impacts the move?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Culture shock and how it impacts the move?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Information about the destination?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Strategies for dealing with change?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Strategies for dealing with feelings?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 




	4.  Please tell us how the day(s) went. What about the program is noteworthy?      

	

	

	


EVALUATION OF PROGRAM CONSULTANT
	Consultant:      
	Country:      

	Role:      
	First Time  FORMCHECKBOX 


	Approximate Age:      
	Poor
	Excellent

	
	1
	2
	3
	4
	5

	· Please rate the performance of this resource.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional Comments:      

	
	
	
	
	

	· Should we use this resource again? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	· Why or why not? 
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