Field Lab

Exit survey

Name (optional):

Which weeks/working groups did you participate in?

On a scale of 1-5, where 5 is the most positive, how
would you rate your overall experience with the
Field Lab?
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What were your personal goals for the event?

Which aspect of the event did you like the most?

What are the main lessons you'll bring back home?

Which aspect of the event did you find the least
interesting, or prevented you from accomplishing
your goals?

Do you plan to continue to collaborate with people you met? In what ways?

Do you have any feedback or suggestions for the
organizers on how we could have better supported
you to accomplish your goals?

Any other thoughts or comments you would like to
share about the event?
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