Participant Details

* indicates a required field

Applicant *
Title First Name Last Name

Applicant Primary Email *

Must be an email address.

Project Title *

Shaper Name *

Feedback Report

* indicates a required field

What were your objectives in participating in the program? *

What were the main areas of skills development and knowledge gained during the
program? *

Were there unanticipated positive or negative outcomes during the program? *

What were the professional benefits you gained during the program? *

Was the duration of the program appropriate for you? *
O Yes, it was just right
O No, it was too short
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O No, it was too long
O Other:

Was the type of the program appropriate for you? Why/Why not? *

Were you at an appropriate skill level for the program?
O Yes

0 No, | was too inexperienced

0 No, | was too experienced

Were you correct fit for the program? Why/Why not? * *

Has the program affected your career goals? *

Did the program deliver on your objectives? * *

Overall, did the program experience meet your expectations? *

Have you discussed your program outcomes with your Shaper? *
O Yes O No

Any other comments? *

Feedback

* indicates a required field

Thinking about your interactions with the Impact team, Screen NSW and Screen

Australia, are there any improvements you can suggest for this type of initiative?
*
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Declaration

* indicates a required field

| certify that, to the best of my knowledge, all information supplied in this Acquittal
Report is correct, and has been approved by the Board of Directors or equivalent body,
and that | have the delegated authority to sign this Report.

| acknowledge that Screen NSW has the right to seek return of any grant monies if it is
discovered that any of the information provided is false.

I declare the above to be true *
O Yes O No

Full Name *

Position *

Date *

Must be a date.
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