SHINE

WORTH. STRENGTH. PURPOSE.

POST-COURSE PARTICIPATION SURVEY

Date

Name

Organisation

MAYBE,
NO SOMETIMES YES TOTALLY
;-: ;-.: : U L I ]

| feel happy about myself and accept who 0 0 O O
lam
| am emotionally strong O O O O
| can bounce back from life’s setbacks O O O O
My life has a purpose O O O O
| have dreams and goals for the future O O O O
M havi igh ill hel

y'be aviour right now will help me O O O O
achieve my goals
Ih he skill ki isi

ave the skills a.nd can make decisions to O O O O
help change my life
! know w.here to see.k support, addmgnal 0 0 O O
information, or services when | need it
| felt | could trust the CityCare team O O O O
| would recommend Shine to others O O O O

How did the Shine program impact you?

What did you like best about Shine and why?

What did you like least about Shine and why?



