
SYNTHÈSE

yy Profil des intervenants

1 	 Type de structure En nombre En %

-

-

-

-

-

Total

2 	 Secteur d'intervention En nombre En %

Collectivités territoriales

Santé

Social

Médico-social

Sport

Autre

Total

3 	 Type de fonction occupée En nombre En %

-

-

-

-

-

Total

yy L’intervention

4 	 Première intervention En nombre En %

Oui

Non

Total

Type d'action

O Forum O Conférence O Atelier

Durée : �  h  Date ac ac abbc

Lieu de l’intervention (à préciser) tttttttttttttttttttttttttttttttttttttttttttt
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5 	 Organisation de réunions préparatoires En nombre En %

Oui

Non

Total

6 	 Participation à l’ensemble des réunions préparatoires En nombre En %

Oui

Non

Total

7 	 Satisfaction vis-à-vis de l’action collective

Très satisfait Satisfait Peu satisfait Pas satisfait

En nombre En % En nombre En % En nombre En % En nombre En %

Préparation en amont

Accueil, moyens mis  
à disposition
Interaction avec les 
participants
Suivi après l’action

Total

8  Recensement des points forts 9  Recensement des points d’amélioration
ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt

ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt 

ttttttttttttttttttttttttttt

yy Effets de l’intervention

10 A. �Bénéfices rapportés 10 B.� Difficultés rencontrées

Sur le plan professionnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

Sur le plan professionnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

Sur le plan institutionnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

Sur le plan institutionnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

Sur le plan personnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

Sur le plan personnel
tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt 

tttttttttttttttttttttttttt

PAGE
2/3



10	 C.� Aucun effet    En nombre En %

Aucun bénéfice déclaré

Aucune difficulté déclarée

Total

11	 Intention d’intervenir lors d’une autre action En nombre En %

Oui

Non

Total

12	 Intérêt à recevoir les résultats de l’évaluation En nombre En %

Oui

Non

Total
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