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Digital Information Session: Community Members 
 
This survey is for people who attend an info session run by a Community Champion. The 
Champion received training from the WA Digital Inclusion Project. This survey is to help 
understand how useful the session was. This survey is run by the WACOSS and the WA 
Digital Inclusion Project and helps the project team to make sure the training is relevant 
and useful for you and other community members.  Individual results will be shared with 
the project monitoring and evaluation provider. Aggregate results will be shared as part of 
the project evaluation. 
 This survey is voluntary. You do not have to complete it if you don’t want to. 
 
Other key points about this survey include: 

• All information you give is confidential and private. 
• All information is securely stored. 
• You do not have to answer every question. Skip any you don't want to answer. 
• If you decide you don't want to do the survey anymore, you can stop at any time. 
• If you answer any questions in a language other than English, we may use AI 

software or Google Translate to translate it. 
 

1. Who ran your session today? How do you know them? 
 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
2. How did you find the session? Please tick the following: 

 
Strongly 

Agree Agree Neither Disagree 
Strongly 
Disagree 

The session was relevant to me      

The session was easy to 
understand 

     

I am likely to use what I learned 
in the session 
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3. What did you learn in your session (list as many topics as you covered)? 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

4. How often are you likely to use what you learnt? 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

5. How is what you learnt going to impact on your life? 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

6. OPTIONAL 
We might want to ask you some more information in a few months about the things 
you learned. Would you like to participate? If so, please provide your contact details 
(i.e., phone number or email). If not, please leave this blank. 
 

Name: _____________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone: _____________________________________________________________________ 

 
 

END OF SURVEY  


