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Campaign Evaluation Form




Thank you for taking part in the Big Switch Off Campaign 2009.

Please complete this evaluation form to help us run a bigger and better campaign next year.

1.
Did you take part in the 2008 campaign?  Yes (

No (
2.
What prompted to you to take part in the 2009 campaign? (please select statement)

“I wanted to start saving money on energy bills at home, school or work” (
“I am naturally conscientious when it comes to switching off and saving energy anyway” (
“To help the environment by reducing my carbon footprint” (
Other (please state) ______________________________

_______________________________________________
3.
Did you find the Big Switch Off website at www.leics.gov.uk/bigswitchoff  helpful?  
Yes (

No (
4.
Did you know that the Big Switch Off partnership was made up of the district, city and county councils in Leicestershire? 

Yes (

No (
5.
How would you rate the campaign resources that you received or had access to?




       Excellent   Good   Satisfactory  Unsatisfactory  Poor

Campaign Pack

(
 (

     (

      (
(

Posters


(
 (

     (

      (
(
Top Tips via email
(
 (

     (

      (
(
Pledge information
(
 (

     (
 
      (
(
Tea Towels


(
 (

     (

      (
(
6. 
How would you rate the campaign overall?
Excellent
Good

Satisfactory

Unsatisfactory
Poor

(

 (

(


(


(
7. Would you like to take part in the Big Switch Off Campaign in 2010?  

Yes (



No (

8. Which type of Big Switch Off event(s) would you consider taking part in next year (please select)

Take personal action (
Organise Street/Neighbourhood to Switch Off (
Organise Staff/School Campaign (
Organise Community/Faith Group Event (
Attend Community/Faith Group Event (
Attend Big Switch Off Launch Event

9.
Would you be interested in receiving further energy saving resources/campaign material?

Yes (



No (
10.
Would you be happy for the Big Switch Off team to retain your details and contact you for the 2010 campaign? 

Yes (



No (
If yes, please complete

Name


_____________________________

Email

__________________________________

Address
__________________________________

Any Other Comments


Please return evaluation form to tolu.omideyi@charnwood.gov.uk
