
  
Programme No.  

Evaluation Form  
 
 
Excellent  Above Average  Average  Below Average  Unsatisfactory  

 
 
Programme Title:  ______________________________________________________________________________  
 
Your Name: ____________________________________________________________________________________  
 
Name of School or Organisation ____________________________________________________________________  
 
Brief outline of the Programme  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  

 
 

Programme Hours  
 

 
Numbers Attending  
 
 
 

      

 

 
Please complete this report and 
return to: 
The Schools' Co-ordinator 
Central Plateau REAP 
PO Box 1000 
TAUPO 

joce@reap.org.nz 

 
Explain how the programme contributed to the following Government priorities: 

 Increased number of primary and intermediate students achieving literacy and numeracy 
standards 

 Increased  proportion of 18-year-olds with NCEA Level 2 or an equivalent qualification 
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 

Any other comments regarding this programme? _______________________________________________________  
 
______________________________________________________________________________________________  
 
______________________________________________________________________________________________  
 

Date: _______________________ ____________________Signature _____________________________________  


