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Healing Workshop Evaluation 
 

 

Location ᓇᓃᓐᓂᖓ : ______________________ Date s9lz: ____________________ 

     

This evaluation will help provide important information on how we can improve the 

Workshop for future delivery. Your information will be treated confidentially and will not 

be traceable to you. 
sN grynst wvJ3yicMzJ6 gnsm/sQxᓕᓪᓚᕆ8i4 ckwl3lb ᐋᕐᖀᒋᐊᕋᔭᕐᒪᖔᑦᑕ 

vtmixDyc3tyo3uᒍ5ᑕ.  ᐅᖃᕐᑕᑎᑦ ᐃᑉᐱᒋᔭᐅᑦᓯᐊᓚᖓᔪᑦ ᓇᒧᑐᐃᓐᓇᖅ ᐅᖃᔭᒍᑎᐅᓂᐅᔭᖕᖏᑐᑦ 

ᐃᓕᓐᓂᓗ ᐱᓯᒪᒋᐊᖏᑦ ᖃᐅᔨᒪᔭᐅᑎᑕᐅᓂᐅᔭᕋᑎᒃ. 

 

1. What is your overall assessment of the workshop? (1 = sufficient – 5 = excellent) 
ᐃᓗᓐᓈᒍᑦ ck6 vtmixDy6 whmQ[s4V G!-ᓈᒻᒪᑐᖅ - %-ᐱᐅᔪᒻᒪᕆᒃH 

 
1 2 3 4 5 

______________________________________________________________________________

______________________________________________________________________________ 
 
2. Which topics or aspects of the workshop did you find most interesting or useful? 
 ᓇᓪᓕᐊᓂᒃ ᐅᖄᔭᐅᔪᓂᒃ ᑲᑎᒪᓂᐊᕈᓯᕐᒥ ᐊᓕᐊᒋᔭᖃᕐᓂᐸᐅᓚᐅᕐᕿᑦ ᐊᑑᑎᖃᕐᓂᐸᐅᔪᕆᑦᓯᓱᑎᓪᓗᓐᓃᑦV 

______________________________________________________________________________

______________________________________________________________________________ 
 

3. Do you feel you have a better understanding of healing? 
ᑐᑭᓯᒪᑦᓯᐊᓂᕐᓴᐅᔪᕆᓕᕐᖀᑦ ᒪᒥᓴᕐᓂᓕᕆᓂᕐᒥᒃV  

 

Yes    No     Comments 

 ᐋ ᐊᐅᑲ ᐅᖃᐅᓯᑦᓴᑎᑦ 

______________________________________________________________________________

______________________________________________________________________________ 
 
4. Did this workshop meet your expectations? 

ᓂᕆᐅᒋᓚᐅᕐᑕᓃᑦ ᐱᕕᑦV 

 

Definitely   Mostly   Somehow  Not at all 
ᒪᕆᖅ  ᕙᓪᓗᑐᖓ  ᒐᓚᑦᑐᖓ  ᒐᓛᖕᖏᑐᖓ 
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5. Will this information be useful/applicable in my life? 
 ᑐᓴᖃᑦᑕᓚᐅᕐᑕᑏᑦ ᐊᑑᑎᖃᓚᖓᕙᑦ F ᐃᓅᓯᕐᓂ ᐊᑐᕐᓂᖃᓚᖓᕙV 

 
Definitely   Mostly   Somehow  Not at all 
ᒪᕆᖅ   ᕙᓪᓗᑐᖓ  ᒐᓚᑦᑐᖓ  ᒐᓛᖕᖏᑐᖓ 

 
 

6. Do you feel the workshop helped open new lines of communication between you and 
your family?  If So How did it help?  Yes  No 
 

ᑲᑎᒪᓂᐊᕈᓯᐅᓚᐅᕐᑐᑦ ᐃᑲᔪᕐᓯᓚᖓᔪᕆᕕᒋᑦ ᐃᓚᑎᓐᓂᒃ ᐅᖄᖃᑎᖃᕐᓂᑯᑦV  ᐊᖏᕈᕕᑦ, ᖃᓄᖅ 

ᐃᑲᔪᕐᓯᓂᖃᓚᐅᕐᐸV  ᐋ  ᐊᐅᑲ 

 
Comments   ᐅᖃᐅᓯᑦᓴᑎᑦ::______________________________________________________ 

_____________________________________________________________________________ 
 

If you answered “yes” to above, how did it help and what communication lines have been 

opened? 

ᐊᖏᕈᕕᑦ  ᐊᐱᕐᓲᑎᒥᒃ  ᖁᓚᓃᑦᑐᒥᒃ,  ᖃᓄᖅ  ᐃᑲᔪᕐᓯᓚᐅᕐᖃ  ᖃᓄᕐᓗ  ᐅᖃᖃᑎᒌᓐᓂᒥᒃ  ᑐᓴᐅᒪᖃᑎᒌᓐᓂᒥᒃ  

ᐅᒃᑯᐃᓚᖀᓐᓂᖃ? 
 

______________________________________________________________________________
______________________________________________________________________________ 

 
7. What was the most interesting or useful part of the workshop? 
      ᓱᓇ ᑐᓴᕈᒥᓇᕐᓂᐸᐅᓚᐅᕐᖃ ᐊᑑᑎᖃᕐᓂᐸᐅᑦᓱᓂᓗᓐᓃᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᒥV 

______________________________________________________________________________

______________________________________________________________________________ 
 
8. What was the least interesting or least useful part of the workshop? 
     ᓱᓇ ᑐᓵᕈᒥᓇᖕᖏᓂᕐᐸᐅᓚᐅᕐᖃ ᐊᑑᑎᖃᖕᖏᓂᕐᐸᐅᒍᓇᐅᑦᓱᓂᓗ ᑲᑎᒪᓂᐊᕈᓯᕐᒥV 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

9. Would you recommend this workshop to others? 
  ᑖᓐᓇ ᑲᑎᒪᓂᐊᕈᓯᖅ ᐊᑑᑎᔭᐅᖁᒐᔭᕐᕿᐅᒃ ᐊᓯᑎᓐᓄᑦV 

______________________________________________________________________________ 

 
10. How did you hear about this workshop? 
  ᖃᓄᖅ ᑐᓴᕐᓂᕿᑦ ᑖᑦᓱᒥᖓ ᑲᑎᒪᓂᐊᕈᓯᕐᒥᒃV 

 

______________________________________________________________________________ 
 



Aaqitauvik Healing Centre, P.O. Box 39, Quaqtaq, Quebec, J0M-1J0, 1-(819)-492-9145 
www.aaqitauvik.ca Page 3 
 

 
 
 

 
 

11. Would you attend these Aaqitauvik Healing Workshops again? 
 ᐋᕐᕿᑕᐅᕕᒃᑯᑦ ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᓕᒻᒥᐸᑕ ᐁᒋᐊᓪᓚᕋᔭᕐᕿᑦV 

Yes      No    Comments: 
ᐋ  ᐊᐅᑲ  ᐅᖃᐅᓯᑦᓴᑎᑦ 

Comments  ᐅᖃᐅᓯᑦᓴᑎᑦ:  ___________________________________________________________ 
_____________________________________________________________________________________ 

 
 

12.  What improvements would you recommend? 
   ᖃᓄᖅ ᐋᕐᕿᒋᐊᕐᑕᐅᖁᔨᒐᔭᕐᕿᑦ ᐱᐅᓯᐅᒥᒍᑎᑦᓴᖓᓂᒃV 

______________________________________________________________________________

______________________________________________________________________________ 
______________________________________________________________________________ 

 
13.  Has the workshop affected the way you think about the trauma and abuse experience?   
ᖃᓄᖅ ᑲᑎᒪᓂᐊᕈᓯᕐᒧᑦ ᐃᓱᒻᒪᓰᑦ ᐊᑦᑐᑕᐅᓚᐅᕐᖃ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᐱᓗᑲᑦᑕᐅᖃᑦᑕᓯᒪᓂᕐᒧᓗV 
 

Yes     No 
ᐋ ᐊᐅᑲ 

 

How? 
ck6V 

______________________________________________________________________________
______________________________________________________________________________ 

 
 Please return form to AHC by email @ manager@aaqitauvik.ca or 

Mail to AHC at  PO Box 39, Quaqtaq, QC  J0M 1J0 

 

mailto:manager@aaqitauvik.ca

