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Youth PARTICIPANT Evaluation Form
Re-entry Workshop for Youth
	Client Company:      

	Program Date:      

	Youth Participant:      

	Destination Country:      

	Participant’s Age:      

	Youth Trainer:      


	1. What did you like most about the repatriation training?  Why?       

	

	


	2. What are some of the things you talked about?      

	

	


	3. How did the repatriation training help you?      

	

	


	4. What other things would you like to talk about?      

	

	


	5. What are some of your new ideas about repatriation?      

	

	

	


	6. Would you recommend this training to other youth?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	7. May we share your comments with others? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



Thank you for coming to IOR Global Services. Good luck with your re-entry! 
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