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What have you enjoyed most about this activity? What did you like best?
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What have you enjoyed least or encountered difficulty with?

{ hod d\‘(@(?\‘cuv\% W bin oqé)’@od\\"/g per%qr\quc‘asgp

Nk prfi,f‘ere/\ces @«‘Uﬂ\/\m% Lot -

What would you like to change if you did this activity again?

| caoul d Gice <& pwalve mcreaufsb BPeatrrs W*ﬁtld ‘

-b"'(’é ond laarn a —me e)fper‘us o bouts nutrbag

~ Thank you for your time and comments.

1 1SA Pupil Evaluation



ISA Young Person Activity Evaluation Form e

- Activi
To be completed by the International co-ordinator: g i) ko

r School name: I'TH[ AMPASSADD RS COMEGE l LAIBoard:[ AND-0OB0 , OTA. \

To be completed by a young person (at your school or in your local
community if relevant):

Name: |opDREKE KEWINBE  “TFE OLV WA Year group: | Gap || L(f'“;> "
Title of activity: E-ﬁ RTEHT /\iVE /»ONG Date: | 25 (|o{109_3

What have you enjoyed most about this activity? What did you like best?

I (RC<~V 1[@ /(N’/{ TL&% we Wel= \ﬁ:'fﬂ’«\ ‘{*i‘/w‘ Cé»u/w‘cx

4o V"\.c\, ,29 ) L3 shy QVL} ‘

T Ghd A A S50 Frqac, M?mm A1y
'HA S%e et Wei e \\v\(ovmak\\l@ and ﬁ'[r,v R s

What new ideas or informatioh have you learned from this activity?

-—

_l_ la;«rncv( kov\)-——tj) C"FL,PN’i ‘éu'l-'QOo«i(J I’”‘Ccv[J \l\/\ S
o R Y AT s l«w% :

—_L 0‘63 kec»ﬂ'\tD w&w‘,‘te "H‘e (QMSUTS Come Q‘(V euX ‘ng\L( P
S éd,‘«‘;vog LQDL) to ws - J

What have you enjoyed least or encountered difficulty with?

= enjo
e ’éfn& YCA( “J K& *L\mx k \'l‘\ ’k”‘“\tm e Smanv:f‘?&

B ooy O oyl
\\V\ S“-VV\ < c._/Q. \ ~ ‘—l‘ | ‘
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