
 

Individual Linkages Capacity Building (ILCB) 

Evaluation Survey 

 

An important part of any service organisation is the feedback provided by the people we serve. We use the 
information provided to respond to any concern(s) you may have about our organisation and to make wiser 
decisions about how we can grow and improve our services to better meet your needs now and in the future. 

We know your time is valuable but if you could please just take a moment to complete this simple 
questionnaire, we would be most appreciative. 

 

Name (optional):  
______________________________________________________________________________________________________ 

Organisation (optional): 

______________________________________________________________________________________________________ 

Issue (optional):  

______________________________________________________________________________________________________ 

 
Type of Engagement - please tick 1 of the below options.

   Workshop   
   Visited ADAI’s Website  
   Visited Facebook / LinkedIn 

   Met with a Facilitator 
   Expo / Community Event  
   Email Correspondence  

 

Closest ADAI office location – please tick 1 of the below options.  

 Mount Gambier     

 Berri 

 Adelaide  

 Port Augusta

Are you a person living with a disability?      Yes        No  
If not, which of the following is applicable to you?  

    Carer    
    Family Member  
    Professional 
    Other 

Please describe: 

_________________________________________________________________________________________

_________________________________________________________________________________________

 
 
 
 



 

Individual Linkages Capacity Building (ILCB) 

Evaluation Survey 

 
Do you feel more confident or ready to take action after speaking with us today? 
 
    Yes     No  Please explain why/why not. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Do you feel like you learned something new or improved your skills after speaking with us today?  

    Yes   No    Please explain why/why not? 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Has working with a facilitator assisted you in developing skills to advocate for yourself better in the 

future?    Yes   No  

Please explain why/why not and if possible, can you please provide an example. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Do you feel like you will take part in more community activities since speaking with us today?   

  Yes   No    Please explain why/why not? 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

If you are a carer or family member, do you feel that participating today has strengthened your ability to 
advocate on behalf of your family member or the person you care for? 

  Yes   No   Please explain why/why not? 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

 



 

Individual Linkages Capacity Building (ILCB) 
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Is there any further feedback you would like to provide for us?  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

 

We want to hear from you! Are there any topics you’d like to learn more about? 

What topics would you like to learn more about?  

   Self-advocacy  

   Understanding my rights  

   Government Systems 

  Employment / Job Skills  

   Mental Health / Wellbeing  

   Communication / Speaking 

   Housing / Tenancy rights  

   Financial Literacy / Budgeting  

   Digital literacy / technology / tools 

   Social Connection / Building friendships 

   Peer support groups / Mentorship 

   Social Sports 

    Other 

Please describe: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

I would like to be added to the ADAI mailing list and kept informed about any future events. 

  Yes   No       If yes please provide email address below 

_______________________________________________________________________________________________________

 


