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Digital Storytelling Workshop Evaluation Form 
 

Name: ___________________________________________   Date: ________________________ 

1 What did you particularly enjoy about the workshop? 

 

 

 

 

 

2 How useful did you find the workshop? Very useful Useful Not useful 

a) overall as an event     

b) in developing your understanding of digital  

storytelling    

c) in applying digital storytelling techniques to your 
life, your work or the work of your team    

d) in using new ideas, information, knowledge or    

tools to support your life, your work or the work of your team 

e) in learning from others’ knowledge and experience.    

 

3 What have you learned from the workshop? Please note key points, insights and reflections. 

 

 

 

 

 

 

4 What does or could this mean for you, your life, your work, your team, your practice?   
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5 Were there any surprises on the day? Please note these below. 

 

 

 

 

 

6 Please note any new ideas and thoughts you have had as a result of attending the workshop. 

 

 

 

 

 

7 What is the purpose or point of your story? 

 

 

 

 

8 How do you intend to use your story? 

 

 

 

 

9 Any other comments or suggestions? 

 

 

 

 

Please return to: 

The Patient Voices Programme 
Pilgrim Projects Limited 
91 Waterbeach Road 
Landbeach 
Cambridge CB25 9FA UK 

Tel: +44 (0)208 1234 684   

Email: pip@pilgrimprojects.co.uk 

 

FN           SN      WN     
 

 


